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GENERAL PREFACE 


The present volume is the third in the medical series of the 
Official History of the Indian Armed Forces in the Second World 
War. This series has been edited by Lieut.-Colonel B. L, Raina, 
AMG, under whose close supervision the work has been comple- 


ted by the Medical Sub-Section of the Combined Inter-Services 
Historica) Section. 


The Historical Section was established in 1946 for the 
purpose of recording the part played by the armed forces of the 
pre-partition India in the various theatres of the Second World 
War. Even after the partition of India, the two Dominions, 
India and Pakistan, agreed to maintain the Historical Section 
as a joint organisation. But for this it would not have been 
possible to complete this task. 


An endeavour has been made in these volumes to reconcile 
the requirements of the specialist with the needs of the general 
reader. The main purpose is to describe the work performed by 
the Indian Army Medical Services during the six momentous years 
of the world war. We shall be happy if the present series of 
volumes would inspire the Medical Services to emulate the 
achievements of the last decade and seek inspiration from this 
record to excel the past. 


I am thankful to Lieut-General B. Chaudhuri for writing 
a Foreword to this volume. I must also express my sense of 
appreciation to Lieut.-Colonel B. L. Raina and Dr. E. K. K. Pillai 
for the manner in which they have accomplished a difficult task. 


Bisheshwar Prasad. 
New Delhi, 1958. 


MEDICAL SERIES 


ADMINISTRATION 

Tue CAMPAIGNS IN THE WESTERN THEATRE 
Tue CAMPAIGNS IN THE EASTERN THEATRE 
MEDICINE, SURGERY AND PATHOLOGY 


PREVENTIVE MEDICINE (NUTRITION, MALARIA CONTROL AND 
PREVENTION OF DISEASES) 


STATISTICS 


MEDICAL STORES AND EQUIPMENT 


FOREWORD 


Tuts is an authentic record of the part played by the 
Medical Services of the Indian Armed Forces during campaigns 
in the Western Theatre of war: 


Changed climatic conditions and endemic diseases foreign 
to Indian troops were encountered in different countries. The 
care of wounded and sick personnel of the Allied armies as well as 
care of Axis prisoners of war called for strenuous efforts, The 
task of evacuation of casualties from field areas over very difficult 
terrain and arid desert was accomplished efficiently. The 
inevitable sickness and battle and accidental injuries kept the 
medical units constantly busy. 

The Medical Services of the Indian Armed Forces were 
closely associated in many campaigns with those of the Common- 
wealth countries and of other Allied forces. They worked together 
harmoniously and earned the respect and confidence of soldiers, 
sailors and airmen of the Allied nations. The care of wounded and 
sick in medical units was facilitated by the presence of capable 
and tireless members of the Indian Military Nursing Service. 


All the chapters of this volume have been submitted to 
critics fitted by knowledge and personal experience to check the 
accuracy and fairness of the statements and opinions expressed. 
Many such helpers have given frank and valued criticism, and 
have filled gaps in the records. Among them are Professor 
F. A. E. Crew, Lieut.-General Sir Treffry O. Thompson, Lieut.- 
General D. R. Thapar, Colonel R. N. Khosla, Major-General 
A. N. Sharma, Lieut.-General D. N. Chakravarti, Dr. Allan S. 
Walker and Dr. T. D. M. Stout, to all of whom I owe a deep 
debt of gratitude for their valuable help and guidance. 


The set-up of Medical Sub-Section and Medical History 
Advisory Committee as well as the formation of Medical Historians 
Liaison Committee of Commonwealth Countries and USA has 
been mentioned in detail in the forewords of Administration and 
Medicine, Surgery and Pathology volumes, which have already been 
published. The Medical History Advisory Committee met at 
frequent intervals in Simla and New Delhi to guide the preparation 
of the history. Several members of the committee had to be 
changed due to the exigencies of service or retirement. To all 
those members of the committee and the past chairmen, Lieut.- 
General K. S. Master, MC, Lieut.-General D. R. Thapar and 
Lieut.-General D. N. Chakravarti, I am grateful. The meetings 
of the Liaison Committee of Commonwealth Countries and USA, 
which were attended by medical historians or representatives of 
the respective countries, proved of immense value. 


vii 


Finally, I must express my thanks to Dr. Bisheshwar Prasad, 
Director, Combired Inter-Services Historical Section, under whose 
administrative control and overall guidance the history has been 
completed, and my appreciation of Licut.-Colonel B. L. Raina for 


his valuable contribution to this volume. 


(B. Chaudhuri) 
. Lieut.-General, 
Chairman, Medical History Advisory Committee. 


PREFACE 


_ Tuis volume primarily deals with the account of the Medical 
Services of the Indian Armed Forces of the undivided India (now 
India and Pakistan) in the Western Theatre of war. The Medical 
Services from a small beginning passed through varying vicissitudes 
and finally developed into an efficient and compact organisation 
capable of dealing with the numerous medical problems of modern 
warfare. Reference is also made to the Medical Services of the 
Allied forces with whom they worked, to the troops to whom they 
provided the benefits of medical science and skill, and to the topo- 
graphy, climate and epidemiology of countries where they operated. 

This book comprises seventeen chapters, and opens with 
Chapter I on “ General Aspects of Medical Organisation”. The 
account of the remaining sixteen chapters is divided into three 
parts to cover the different phases of the campaigns :—~ 


Part I ... Force K-6 and Campaigns in Iraq, Syria and 
Iran (November 1939 to August 1941). 
Part II ... The Middle East and North Africa (December 


1940 to May 1943). 
Part III ... The Campaigns in Italy and Greece (June 1943 to 


May 1945). 


The medical aspect of any campaign takes the form of 
medical reaction to general operations. A short account of general 
operations has, therefore, been included before discussing activities 
of the Medical Services. The subjects are generally discussed in 
the following order: background, military organisation, important 
topographical features of the country, a short note on the civilian 
population and medical intelligence wherever available, apprecia- 
tion of general tactical planning, medical planning, preparation 
for the operation, General Staff picture, medical cover provided 
in relation to disposition of forward units, changes in the tactical 
plan during the course of battle, evacuation of casualties, changes 
in the deployment of medical units, lessons of the campaign and 
impressions of the administrative medical officers, sickness and 
battle casualties, and a general review of hygiene problems, clothing, 
transport, supplies, medical stores and equipment. Wherever 
possible effort has been made to link up the medical account of the 
forward areas with the work of medical units in the rear and base 
areas, All narratives, however, do not strictly follow the above 
stated outline, the contents of each of them depending on the 
availability of material. For the same reason the presentation of 
casualty figures is not uniform in all chapters, e.g., it has not been 
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possible to give tasualties per 1,000 troops per day engaged in 
each battle. 

The narrative has been mainly compiled by Dr. E. K. K. 
Pillai from the war diaries and other official documents. Brigadier 
Dev Dutt and Lieut.-Colonel H. R. Anand have provided valuable 
information regarding the medical organisation in Sicily, Italy 
and Greece. The account of Force K-6 is based on the narrative 
prepared by Lieut.-Colonel E. P. M. N. Early. Lieut.-General 
D. N. Chakravarti, Lieut.-General D. R. Thapar, Major-General 
A. N. Sharma, Professor F. A. E. Crew, Colonel R. NY. Khosla, 
Lieut.-General Sir Treffry O. Thompson, Dr. Allan S. Walker and 
Dr. T. D. M. Stout have very kindly scrutinised the volume before 
publication. I am also thankful to Lieut.-Colonel J. Wilson and 
Lieut.-Colonel S. Kaul, who obtained valuable material from 
the War Office for this volume. 

I also acknowledge the courtesy of the Controller of Her 
Britannic Majesty’s Stationery Office for allowing us to reproduce 
some of the diagrams in this volume. 


B. L. R. 
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CHAPTER I 
General Aspects of Medical Organisation 


The beginnings of a properly established army medical 
service may be traced to the year 1895, when the Indian Army 
was organised into four commands with a principal medical officer 
(PMO) of the rank of a Surgeon Major-General attached to each 
of them. A PMO for His Majesty’s Forces in India was appointed 
about 1907, and five years later this appointment was redesignated 
as the Director of Medical Services in India (DMS). With the 
outbreak of war in 1914, the inadequacies of the staff at the 
headquarters (HQ) became apparent, and its strength was 
augmented to cope with the increasing work. In 1920, the medical 
branch of the Army Headquarters emerged as the Medical 
Directorate under the Adjutant General’s Branch. The staff of 
the Medical Directorate at this time included the DMS, a deputy 
director of medical services (DDMS) who was also the director of 
hospital organisation, and a director of hygiene and pathology. 
In addition, there were a chief lady superintendent, a director of 
medical organisation for war, two assistant directors of medical 
services (ADsMS) and four deputy assistant directors of medical 
services (DADsMS). This organisation continued until 1937, when 
it was reorganised as follows: DMS, DDMS, a deputy director of 
medical organisation for war, a deputy director of hygiene and 
pathology, a deputy director of dental services, an assistant director 
of hygiene and pathology, a chief principal matron, two DADsMS 
and an officer supervisor. 


With the outbreak-of World War II, the work of the Medical 
Directorate increased considerably. Plans had to be made not 
only to provide medical service for the Army in India but also for 
the overseas forces based on this country. A large number of 
recruits for the rapidly expanding Indian Army had to be 
medically examined. A considerable number of field medical 
units had to be raised and equipped, for which personnel were 
to be recruited and trained. With the rapid expansion of the 
army, the importance of the problems of hygiene, malaria and 
nutrition increased considerably; and these had to be successfully 
tackled. The machinery of medical administration had not been 
geared to undertake the stupendous tasks which faced it, as 
all the preoccupations of India Command before the war centered 
mainly on the defence of the North-West Frontier. The task of 
the Medical Directorate was rendered more difficult as it had 
depended so far largely on other agencies for the provision of 
personnel, transport, ordnance and medical stores. This feature 
made organisation and planning none the easier. Personal 
liaison with the various agencies became the only way for meeting 
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the requirements of this fast expanding service, or otherwise the 
medical services were likely to be neglected in the demands for 
personnel and equipment. The DMS, not being a principal staff 
officer, was rarely kept in the picture in respect of planning for 
the expansion of the armed forces or their disposition. This 
occasioned many awkward situations as the medical services 
were generally the last to obtain such information. 


The work done by the Medical Directorate during 
World War II makes an impressive array. Its scope of work 
and responsibilities increased enormously as the war progressed. 
In May 1941, the DMS assumed the function of provisioning of 
medical stores which till then had remained the responsibility of 
the Director General Indian Medical Service (DGIMS). Officers 
of the Indian Medical Service (IMS) in civil employment were 
recalled, and recruitment to the emergency branches of the IMS 
and Indian Medical Department (IMD) was instituted. An 
IMS (Dental Branch) was formed. Training centres for field 
ambulances, field hygiene sections, light field ambulances, etc., 
were established in various stations. New establishments for 
field units, embodying modifications considered necessary in the 
light of experience gained in the various theatres, were introduced. 
An Army School of Hygiene was started at Babina in Uttar Pradesh. 
Specialist units like ear, nose and throat (ENT), ophthalmolo- 
gical, mobile surgical, dental, etc., were raised and mobilised. 
When the Allied offensive in Burma gathered momentum and 
casualties started pouring in, the General Headquarters (GHQ) 
Casualty Evacuation Organisation was established to deal with 
the problems arising out of the huge influx of casualties. Medical 
arrangements for relief to the famine stricken in Bengal were 
organised by the Medical Directorate. A hospital town was 
established at Jalahalli to provide hospital cover for the extensive 
operations contemplated in South-East Asia. Finally, the Medical 
Directorate was made responsible for the release of personnel and 
disbandment of units on the conclusion of hostilities. 


Before proceeding to describe the medical aspects of the 
campaigns in the various theatres of war, it may be appropriate 
to give here an account of the medical services in the field espe- 
cially an outline of the deployment of medical units, their allocation 
and functions during the war. The medical organisation in India 
for a field force at the commencement of World War II did not 
differ materially, in principle, from the one that had existed for the 
operations on the North-West Frontier of India. But it did not 
take long to realise that the organisation evolved for positional 
warfare in a mountainous terrain like the North-West Frontier 
of India was hardly suitable for situations likely to be encountered 
in a warfare involving highly mobile and mechanised forces in 
different terrains, A thorough remodelling of the medical set-up 
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for the field, therefore, became inevitable. Existing units had 
to be reorganised and their establishments changed, whilst new 
units to fit into the. changed pattern had to be evolved and 
perfected. These improvements and modifications, however, took 
time and were introduced gradually (and in some cases at the 
very late stages). 


Each pattalion on mobilisation had on its strength one 
medical officer. For duty with the regimental medical officer 
(RMO), the unit provided an orderly who was trained in first 
aid and sanitation work. The smaller units did not have a medical 
officer on their establishment, but had only orderlies trained in 
first aid duties and sanitation. Sick personnel from these units 
attended the nearest medical inspection room. The RMO was 
responsible to the officer commanding (OC) for the maintenance 
of the health of the troops. Technically he came under the senior 
administrative medical officer, usually the ADMS. 


The field medical units included the field ambulance, the 
casualty clearing station (CCS), the staging section, the general 
hospital, the field hygiene section and the motor ambulance 
section (MAS). Ancillary units like the mobile X-ray unit, the f&a 
laboratory, the convalescent depot and the advanced depot medical 
stores were also available. Specialised units like the ENT, mobile 
surgical, and anti-malaria units, etc., were formed as the war 
progressed. 


FIELD AMBULANCE 


The field ambulance was the most important forward medical 
unit and concerned itself mainly with the early treatment of 
casualties and their evacuation to rear areas. The Indian field 
ambulance at the commencement of the war was organised on the 
basis of experience gained during World War I as also in 
operations on thé North-West Frontier, and comprised a headquarters 
and two companies. The headquarters was designed to form a 
main dressing station (MDS), whilst the two companies formed the 
advanced dressing stations (ADS). The ADS was equipped to 
deal with casualties received from the regimental aid post (RAP), 
but only essential life-saving measures like treatment of shock, 
transfusion, etc., were undertaken at this level. Usually stretcher 
bearers evacuated casualties from the RAP to ADS. Casualties 
from the ADS to MDS were evacuated in motor vehicles wherever 
the terrain permitted; in other cases animal transport (AT) was 
used for evacuating casualties to MDS or even to the rear. The 
field ambulance was essentially a mobile unit and as such could 
only provide the simplest accommodation and treatment. Cases 
requiring more elaborate care were evacuated to the rear units, 
which were equipped to deal with complicated cases. In addition 
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to the ADS and MDS the field ambulance staff also established 
casualty clearing posts and rest stations, wherever necessary. 


Considerable alterations had to be made in the organisation, 
allocation and deployment of the field ambulance. The tactical 
use of the field ambulance also underwent considerable modi- 
fication in the light of experience gained. The realisation of 
the importance of forward surgery—a lesson learnt in this war 
fortunately early enough—necessitated the use of the mobile 
surgical unit along with the MDS as a forward surgical centre. 
It was possible to use the field ambulance in various roles on 
the line of evacuation with minimum improvisation. 


Changes in the organisation of the fighting forces during 
the course of the war necessitated the modification of the estab- 
lishment of field ambulances to suit the changed establishments 
of formations. The light field ambulance for use with armoured 
divisions came into existence. This field ambulance had a 
headquarters and four sections, each capable of division into 
two independent self-contained half-sections, with the result that 
they could be widely deployed, and their increased mobility enabled 
thefi to keep close to the fighting forces. The field ambulance 
(parachute) grew out of the parachute medical detachment. This 
unit was organised into a headquarters and four sections, was 
fully mobile, and the personnel had to be cent. per cent. 
operational parachutists. Two mobile surgical units (parachute) 
were attached to this field ambulance for operational requirements. 


CASUALTY CLEARING STATION 


This unit was usually organised in a light section of 50 beds 
and a heavy section of 150 beds and an administrative headquarters 
which could be attached to either. The heavy section was capable 
of further division into two half-sections of 75 beds each. An 
operating team and a mobile X-ray unit were at¥ached to the 
heavy section. Casualties from this unit were usually evacuated to 
the general hospital or to the convalescent depot. The tactical 
use of the, unit in advance was to move the light section forward 
to take over casualties from the field ambulance. The heavy 
section in the rear disposed of its casualties to general hospitals 
or convalescent depots and then moved forward to join the light 
section. It was.customary to use the CCS in echelon during an 
advance so that whilst one section was functioning, the other was 
packed up to move forward. 


STAGING SECTION 


These sections were sited on the line of communication 
(L of C) to provide rest and refreshment for casualties on the move. 
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In addition, urgent medical aid was also rendered at these sections, 
In the early period of the war Indian and British sections were 
raised separately. But towards the end of 1940, combined sections 
were raised to cater for both Indian and British troops. These 
sections were peculiar to the Indian Army and usually released 
the field ambulance from the task of providing personnel and 
equipment for rest stations. In all, 124 staging sections were 
raised during the war and some of these were reorganised from 
one type to the other. 


GENERAL HOSPITAL 


Three main types of hospitals were organised during the 
war, viz., the Indian general hospital (IGH), the British general 
hospital (BGH) and the combined general hospital (CGH). The 
IGH consisted of a headquarters and a varying number of sections 
(each section of 100 beds). The BGH was exclusively for British 
personnel and had a similar establishment as the IGH, but the 
number of sections usually did not exceed six. The CGH was a 
new type introduced in the early months of the war and consisted 
of a headquarters and six sections, five Indian and one British. 
In all cases, provision was made for further expansion and 
specialists were authorised on suitable scales. Later it was found 
necessary to increase the headquarters staff when the number of 
sections was increased. In all, 117 general hospitals were raised in 
India, and these included 37 general hospitals for Indian troops, 
g general hospitals for British troops and 71 combined general 
hospitals. 


In India, base general hospitals for Indian and British troops 
were raised on separate establishments, but generally following 
the main pattern of the establishment of British and Indian general 
hospitals. The number of sections in these hospitals varied 
from 8 to 15. The necessary complement of specialists was also 
authorised for these hospitals. There was an acute shortage of 
nursing officers during the whole period of the war, and allotment 
of nurses to the various hospitals had sometimes to be reduced to 
half. By January 1942, members of the Auxiliary Nursing Service 
(India) were available for service overseas, and these nurses were 
posted to overseas hospitals in place of nursing officers. The 
hospitals were mobilised in sufficient numbers to provide bed 
accommodation. Provision was also made for the expansion of 
the hospitals in an emergency. The hospitals were usually located 
at the bases or on the L of C. 


CONVALESCENT DEPOT 


The need for convalescent depots was felt as early as 1940, but 
till June 1942 the raising of these units.on a suitable scale was not 
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started. These units had the establishment of two medical officers. 
With experience it was found that these were very useful units 
and, in case of emergency, could accommodate ambulant cases from 
hospitals, thus relieving the pressure on the latter. The establish- 
ment was considerably modified to suit the needs, and units for 
service in India and overseas were raised with commendable 
speed. In all, 33 convalescent depots for Indian troops and 19 for 
British troops were raised during the course of the war. 


MOBILE SURGICAL UNIT 


Experience in the Middle East revealed that a single surgeon 
attached to a CCS or a hospital was unable to cope with the work 
during a heavy influx of casualties. Often two additional surgeons 
were required. ‘The most economical way of meeting this situation 
was not by increasing the number of surgeons on the establishment 
of the general hospital or the CCS, but raising specialised units. 
A self-contained mobile surgical unit was thus formed. With the 
establishment of forward surgery as an essential life-saving measure, 
it was found that these mobile surgical units were most useful 
as they could be pushed as far forward as the MDS or even further 
if the need arose. The establishment of these units consisted 
of one surgeon, one anaesthetist, one nursing sister and a few 
other ranks. The intention was to bring surgical aid as far 
forward to the casualty as possible in order not to risk the long 
evacuation over indifferent L of C. This meant that very little 
time was lost between the infliction of a wound and skilled surgical 
treatment. The provision of these units not only speeded recovery 
but also lessened the period of inevitable discomfort to the 
wounded, and it also increased the morale of troops in an indirect 
way. The mobile surgical unit was usually a corps unit and was 
allotted on the basis of two per division. In all, 24 mobile surgical 
units were raised during the war. Transfusion units ensured the 
supply of blood and blood products at the most advanced medical 
units. Specialised field transfusion units were also employed with 
mobile refrigerators and a staff trained in transfusion work. 

Maxillo-facial Surgical Units: These units had existed in the 
British Army as early as November 1941, but came into existence 
in India by March 1943. These units were attached to general 
hospitals where they attended to their specialised work. 


X-RAY AND OPHTHALMOLOGICAL UNITS 


The X-ray unit or mobile X-ray unit was attached to a 
general hospital or a CCS and was under the administrative control 
of the OC of the hospital or CCS to which it was attached. The 
mobile X-ray unit had motor transport for the X-ray plant and 
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the generating set. In all, 97 X-ray units were raised during 
the war. The ophthalmological units included a specialist in 
ophthalmology and a limited nursing staff. In all, 29 ophthal- 


mological units were raised during the war. The normal allotment 
was one unit per division. 


FIELD HYGIENE SECTION 


It was decided to raise field hygiene sections on the basis 
of two per division on the outbreak of the war, of which one was 
to be a divisional unit and the other a L of C unit. Subsequently, 
this scale was found inadequate especially where the L of © 
was lengthy or difficult, and the scale of three per division was 
sanctioned to meet such exigencies. The field hygiene section 
normally consisted of a headquarters and three subsections, 
each of the latter being capable of working independently. The 
personnel included bricklayers, carpenters, tin-smiths, sweepers, 
and trained supervisory staff of non-commissioned officers (NCO). 
The equipment of the subsection was so designed that each could 
carry out its technical work independently. ‘The duties of a field 
hygiene section were partly supervisory and inspectorial and partly 
executive. The former included the inspection and supervision 
of purification of water, disposal of human and animal waste 
products, general sanitation of the camp and supervisory control 
over all other problems of hygiene. The executive functions mainly 
were: control of epidemic diseases, disinfection, disinfestation and 
provision of sanitary appliances till such time as the unit sanitary 
organisation was able to function. In addition, these sections 
tined regimental sanitary personnel and carried out sanitary 
schemes, which were beyond the limited scope of the unit. 


ANTI-MALARIA UNIT 


The need for malaria control and research when troops 
were deployed for operational duties in malarious areas had 
been accepted since World War I, when malaria decimated 
operational troops in Macedonia and in East Africa. These units, 
however, were not organised in the pre-war years nor were they 
used in the North-West Frontier operations. Wherever, it was 
necessary to undertake malarial measures, the duty was usually 
assigned to the field hygiene sections. The RMO was responsible 
for personal prophylaxis as well as for such other limited anti- 
malarial measures as were possible in the camps. 

The situation did not materially alter at the commence- 
ment of World War II, and it was only in March 1941 that 
the anti-malaria unit was formed. The unit consisted of a 
medical officer trained in malariology, an assistant surgeon and 
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a small staff of ward servants and laboratory assistants. These 
units were to work in conjunction with the field hygiene 
sections whose resources were not adequate to take up the 
work of malaria control also. This problem was one which 
necessitated efficient and continuous supervision over anti-larval 
measures and a proper supervisory organisation. Civilian labour 
was employed to undertake major works in regard to anti-malaria 
measures. The field hygiene sections were involved in frequent 
and rapid moves, and these units could hardly be depgnded upon 
for the discharge of such functions. In a war of rapid movement, 
the field hygiene sections usually had their hands full with fresh 
sanitary installations, and they had scarcely any time to devote 
to other duties. When divisional areas were taken over by L of C 
during the time of advance, there was a definite time lag before the 
latter could get effective control over the area. During the active 
malarial season, this time lag was really a critical period. Many of 
the important malaria! outbreaks occurred due to infection contracted 
during such periods. It was decided to provide a permanent and 
trained supervisory anti-malaria staff to carry out a uniformly 
efficient malaria control. Accordingly a full-fledged unit with a 
headquarters and four sections intended to work in different areas 
was organised. Adequate transport to facilitate the task of the 
unit which usually covered a wide area was also provided. In 
addition to the permanent staff of the unit, provision was also 
made for temporary civilian labourers to be attached to the unit, 
and powers were given to the OC to recruit labour to undertake 
major works. 


The number of anti-malaria units required ina certain area was 
decided not on the strength of the formations deployed in the area 
but on a regional basis. A preliminary survey was made of the 
areas to which formations were likely to move or information as 
regards malaria in enemy occupied area into which the troops were 
likely to move was obtained beforehand and the number of anti- 
malaria units were calculated on the basis of the data. However, 
the normal allotment to a corps was usually six of which three 
remained as corps units and one each was allotted to the divisions. 


INDIAN FIELD LABORATORY 


Another unit which came into existence during the war 
was the field laboratory. Even though in a skeleton form thése 
field laboratories were used in the North-West Frontier Province, 
its emergence as a full-fledged unit was during World War II. It 
was decided to raise one field laboratory per two general hospitals 
on the assumption that the general hospitals would always be 
grouped together. This allotment had to be subsequently changed 
when it was found that one field laboratory could hardly cope 
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with the laboratory work of two hospitals, especially in the eastern 
theatre, where over 6o per cent. of cases required laboratory inves- 
tigations. Steps were taken to raise more field laboratory units and 
their allotment was liberalised to one per five sections. A specialist 
in pathology was usually in charge of the unit. In all, 60 field 
laboratories were raised during the war. 


OTHER UNITS 


The other units included ambulance trains, ambulance 
coaches, hospital river steamers, hospital ships, hospital carriers 
and trooping parties. This group of units was involved in 
evacuating casualties from abroad to India and conveying them 
from one part of the country to the other. The hospital ships were 
unarmed artd' were protected under the terms of the international 
conventions. Air-conditioned wards were usually provided in 
hospital ships operating in tropical waters. 


EXPANSION OF MEDICAL SERVICES 


The Medical Directorate in India at the outbreak of 
hostilities consisted of six sections with a total strength of 86 
(including ten officers). Its expansion continued throughout 
the period of the war. Many new sections were created, and by 
August 1945 the strength of the Medical Directorate had risen to 
100 Officers and 555 subordinate personnel. There was a propor- 
tionate expansion of the staff at the headquarters of various 
commands in India to meet the increased volume of work connected 
with the raising of units and their mobilisation as. well as recruitment 
and other incidental tasks. 


The strength of the medical officers (IMS) at the commence- 
ment of hostilities was 631 of which the number actually employed 
in the military services was 366, the rest being employed by civil 
medical serviees. In addition there was an authorised strength of 
300 Army in India Reserve of Officers (Medical). At the outbreak of 
war, it was clear that the total strength of medical officers available 
would be quite inadequate to meet the demands of expansion. 
The IMS officers in civil employ were recalled, reserve officers were 
embodied and a separate recruitment commenced for emergency 
commissioned officers. This latter cadre was to provide the bulk 
of medical officers for war-time duties. The conditions of recruit- 
ment had to be considerably changed in order to ensure the free 
flow of recruits for the emergency cadre. The strength of medical 
officers in garrison hospitals was scaled down. In spite of all 
these measures by the end of September 1942, there was a shortage 
of about 793 officers in relation to the then existing target. The 
rate of wastage was not small and a considerable number of medical 
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officers were lost in the disastrous campaigns in Burma, Malaya 
and the Far East, 

In view of this very serious situation, the Medical Personnel 
(Army in India) Mission was set up in October 1942 to suggest 
the best use of the resources that were available for recruit- 
ment and make recommendations as regards the number of medical 
officers to be recruited in the United Kingdom. The mission 
made some recommendations to alleviate the shortage, and 
suggested that voluntary recruitment together with ethe use of 
licentiates available in India as medical officers was, in their 
opinion, the best remedy to meet the situation. Up to this period 
licentiates in the medical profession were recruited only in the 
subordinate cadre called the IMD, and consequently persons 
holding licentiate qualifications were not very keen on being 
recruited to the medical service. It was, therefore, decided to form 
a single cadre for all medical officers to which both licentiates 
and graduates were to be recruited. This corps, called the Indian 
Army Medical Corps (IAMC), came into existence on 3 April 
1943. The shortage of medical officers was remedied to a great 
extent by the formation of this corps. 

The nursing services had also presented similar problems. 
There was acute shortage of trained nurses for the army. In this 
case the shortage was never made up and various auxiliary services 
had to be instituted to ensure that at least a minimum number was 
available. The ANS(I) was inaugurated on 24 September 1941, 
and in all 2,787 nurses joined the service for the army and the 
civil defence duties. On 1 August 1945, the actual strength of 
the ANS(I) serving was 1,709 which included 1,500 for general 
service in India and abroad. These were not fully trained nurses 
but were given a short training in recognised hospitals, both 
military and civil, in order to enable them to have a fairly good 
standard in nursing. 


The rank and file of the medical services was formed by the 
Indian Hospital Corps (IHC) which was established on 1 June 
1920. In September 1939, the corps had a strength of 8,645 and 
an authorised reserve of 3,522. The war naturally demanded a 
rapid expansion in the corps, and it was anticipated that even in 
1941 the additional requirements would be in the region of 21,000. 
Demands from overseas units for reinforcements were higher than 
anticipated. The reeruitment to the corps was made by the 
army recruiting organisation, Due to the low standards required 
and unsatisfactory terms of service offered to recruits, they 
came mainly from illiterate classes. Some were also selected 
from those considered unfit for other arms of services. It is 
unfortunate that there was a time lag before it was realised that 
the work of the IHC personnel was of a highly technical nature 
and required certain essential basic qualifications as well as 
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aptitude for that particular profession. The basic standards, terms 
and conditions of recruitment, especially in pay and prospects, 
were considerably improved, and recruitment thereafter became 
fairly satisfactory. On the formation of the [AMC in April 1943, 
the IHC was merged into the new corps. By October 1945, 
the corps had a strength of 147,100. 


COMMITMENTS OF INDIA AT THE OUTBREAK OF WAR 


_ At the commencement of the war in September 1939, the 
Indian Army had a strength of approximately 352,000 including 
British troops numbering about 67,000. In addition, India had 
an air force of about seven squadrons and a small navy. The 
then existing plan of operations had allotted the tasks of frontier 
defence, internal security and coastal defence to the army. In 
addition, the army maintained a general reserve which was 
primarily meant for external defence. This formation had a 
strength of approximately one division with most of the supporting 
and ancillary personnel, and was organised into three independent 
brigades under the command of Headquayers Deccan District. 
This force was actually despatched to the Middle East before 


the commencement of the war, and subsequently became the 
4th Indian Division. 


These commitments of India were to expand beyond all 
estimates as the war progressed and enveloped almost the whole 
world. Increasing commitments were met by expanding the army to 
about eight times the pre-war strength. General mobilisation was 
not ordered either at the commencement or during the course of 
the war. Recruitment continued satisfactorily under a scheme of 
progressive mobilisation, and the intake covered requirements. 
By May 1940, it was apparent that the pace of expansion had to 
be speeded up to meet the growing commitments at home and 
abroad. With the fall of France and the spread of war to the 
Middle East, India’s commitments in the western theatre had 
increased, especially when operations in Iraq and Iran were 
undertaken. In the fall of 1941, two Indian divisions were already 
operating in the Middle East and about two divisions were in 
Malaya. For the operations in Iraq and Iran, India had 
despatched about three and a half divisions. All requirements of 
administrative and auxiliary units for these formations were also 
met by India. By the end of 1941, India had overseas the equivalent 
in numbers of 15 divisions; a larger force than that sent by any 
other Commonwealth country. 


Japan entered the war in December 1941, and after a short- 
lived campaign, Malaya and Burma passed under Japanese control. 
In addition to the loss of experienced fighting formations, 33 
medical units, including nine hospitals, were lost in this theatre. 
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Increased commitments coupled with these losses imposed a consi- 
derable strain on medical manpower situation, which remained 
critical with no visible signs of improvement. By the end of 1942, 
the Japanese advance appeared to have been held, but the potential 
threat of invasion still remained. Planning was now taken up to 
convert India into a base for operations against the Japanese in 
South-East Asia and for providing supplies to China. India was 
to receive, maintain and train far larger forces than ever before 
for the fight against the Japanese. Although planaing work 
commenced in the beginning of 1943, it was not until the formation 
of South-East Asia Command in November 1943 that the size 
of the force, that had to be based on India, was known. It 
became clear that the administrative arrangements set up for the 
forces operating in the west would be totally inadequate to meet 
the commitments in the east, which grew to enormous proportions 
by the time hostilities ceased in 1945. No part of this fresh task 
was in any way connected with frontier defence or internal security, 
for these had been completed much earlier and required no further 
expansion. By the end of September 1945, the army had expanded 
to 2,644,323. Over 500,000 were under training, and about 
600,000 were in depots and on L of C duties. The majority of 
these were directly or indirectly connected with the South-East 
Asia Command operations. The yearly figures of the army during 
the war and the ratip of medical personnel to troops is given in 
the following table. 


TABLE I. 


Ratio of medical services to troops of the Army in India and Indian Army 
Overseas—1939 to 1945. 

















Total Army | Total medical | Ratio of 
in India and | services Army | medical 
Date Indian Army} in India and | services 
overseas Indian Army | to troops 
i overseas ) 
31 December 1939 kes 361,325 13,566 | 1:27 
31 December 1940 aS 558,046 | 28,889 | 1:19 
31 December 1941 ...- | 1,020,392 | 62,527 1:16 
31 December 1942 .-- | 1,827,417 ; 81,306 | 1:22 
31 December 1943 <.. | 2,362,156 120,139 1:20 
31 December 1944 ... | 2,560,574 | 157,589 1:16 
30 September 1945 ... | 2,644,323 | 174,740 1:15 





The medical services in India were responsible for the 
following tasks:— 
(i) The raising, equipping and training of such medical units 
as were necessary for the field force. 
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(ii) The maintenance of a supply of trained personnel. as 
reinforcements for these forces. 

(ii) The provision of a full medical service for the Army in India 
as well as for the Navy and the Air Force. 

(iv) The creation of a provisioning establishment which would 
be capable of supplying the needs of the Army in India 
and the needs of the civil population in countries from 
which the Japanese were ejected until such time as the 
civil administration was established. 

(v) The reception and treatment in India of casualties from the 
forces based on India operating in overland or overseas 
theatres, a task which necessitated the provision of adequate 
transportation facilities and base hospitals. 

(vi) Subsequent disposal of casualties, unfit for further service, 
to their depots in India or to the United Kingdom, the 


latter being a task which necessitated an adequate provision 
of hospital ships. 


The magnitude of the war effort of India can be realised only 
when viewed against the background of the serious shortcomings 
that had to be faced. The vast extent of the country with its 
limited transportation system constituted a big problem. Although 
India is twenty times as large as the United Kingdom, it had only 
the same mileage of rail track and about one-fourth the number 
of rolling-stock. For a country about as large as Europe there 
were only seven harbours. The railway, telegraph, telephone, 
and road systems, which were fairly adequate for peace-time 
conditions, were absolutely inadequate to undertake the huge 
expansion entailed by war. There were hardly any marginal 
reserves for food, housing or storage. The financial policy of the 
then Government of India precluded development in many spheres 
of national life. These were some of the serious problems for a 
country which found itself as a base for war in the east as well as 
the west. 


Part I 


FORCE K-6 AND CAMPAIGNS IN 
IRAQ, SYRIA AND IRAN 


CHAPTER II 


Force K-6 
November 1939 to June 1940 


In November 1939, at the request of War Office, London, 
an Indian Army contingent was raised for service overseas in 
France with the British Expeditionary Force. This force was 
named Force K-6, and had a strength of 22 officers and 1,800 
Indian other ranks (IORs). The force prior to embarkation 
concentrated in Bombay and consisted of the following units :— 


HQ Force K-6. 

22, 25, 29 and 32 AT Mule Companies. 
47 Supply Depot Section, RIASC. 
Advanced Remount Depot. 
Reinforcement Unit. 

Section IGH. 


FORCE K-6 IN FRANCE 


The force embarked from Bombay on 4 December 1939 
and arrived in Marseilles on 26 December 1939. Disembarkation 
commenced on 27 December and was completed two days later. 
The troops were first accommodated in tented camps about ten 
miles outside Marseilles. The camps were in an open, low-lying 
water-logged area, and sleet and rain were frequent. This was 
the first experience the troops had of a European winter. Force 
HQ, was moved to Rouvroy near Arras. 29 AT Mule Company 
moved to Le Mans, 22 AT Mule Company and 47 Supply 
Depot Section, RIASC, remained in Marseilles, 32 AT Mule 
Company moved to Orchies near Douai whilst the Section IGH 
moved to Dieppe. 


At first it was found difficult to get the mechanically minded 
British personnel to use animal transport, but its value in wet and 
sodden ground impassable for mechanised transport was quickly 
realised. In a short while demands were more than the companies 
could meet. The winter was most severe experienced in Europe 
for many years, but the health of the troops remained quite 
satisfactory. They were mostly accommodated in Nissen huts. 
In the pre-invasion period the men became very popular with 
French farmers of the country-side. Being farmers themselves, 
the troops had very much in common with the French peasants. 
Leave parties were organised to proceed to the United Kingdom 
where they were received warmly. On the whole the winter 
passed off comfortably. 

On 4 May 1940, 22 AT Mule Company was moved up to 
the village of Monneren near the Maginot Line. This company 
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was attached to the 51st British (Highland) Division then serving 
with the Saar Force. The medical detachment of this company 
was attached to the light section of a British CCS in the area 
to attend to Indian casualties. 25 AT Mule Company was 
located near Marquette-les-Lille under command of II Corps. 
32 AT Mule Company allotted to I Corps remained at Orchies 
near Douai. At Le Mans 29 AT Mule Company was working 
on the L of C. The Section IGH remained at Dieppe, but 
47 Supply Depot Section, RIASC, moved to Le Havre. 


Medical Services : The medical complement of the force 
consisted of :— 


HQ Medical Detachment 
1 Senior medical officer (SMO) 
2 Sub-assistant surgeons (SAS), IMD 
7 IORs. 
1 Sweeper. 
Medical Detachment With Mule Companies 
1 SAS, IMD 
1 Nursing orderly. 
1 Ward servant. 
Section IGH 
‘lL Medical officer. 
2 SASs., IMD 
9 IORs. 
Reinforcement Unit (Medical) 
2 SASs., IMD 
8 IORs. 


It is evident from the establishment that the SASs in charge 
of mule companies were entirely independent and out of direct 
contact with the headquarters and had to work as unit medical 
officers. A conference of all the medical officers was held 
soon after arrival in France, when it was decided that in 
view of the difficult locations in which the medical detachments 
were going to be located, it was necessary that these detachments 
should come under the local British medical services for administra- 
tion and discipline. It was also evident that with the meagre 
medical complement available, it would be impossible to treat 
Indian patients quite independently of the British medical units. 
The Section IGH which proceeded to Dieppe was, therefore, 
attached to 1 BGH in that area. This unit was short of 
ordnance equipment, but the difficulty was overcome as a 
result of close liaison with the ordnance representatives of the 
British Army in the Dieppe area. Medical equipment presented 
no problem. Sufficient supplies of all kinds were forthcoming from 
1 BGH. The Section IGH depended for all specialist consultations 
and examinations on this hospital. HQ Medical Detachment was 
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Ipcated with HQ Force K-6 at Rouvroy, where 2 British 
CCS was located. Tais unit was later replaced by 8 British CCS... 
Accommodation for Indian patients was arranged at 2 British CCS, 
and casualties from 25 and 32 AT Mule Companies were 
evacuated to this CCS, which was functioning more or less as a 
static unit and had a mobile X-ray unit and a mobile field 
laboratory attached to it. 

Medical Arrangements for Mule Companies: Each company was 
ordered to establish a detention hospital, where the ubit medical 
officer could treat cases of minor injuries and sickness for ten days. 
A medical detachment was also posted to the British Military 
Hospital at Marseilles. All cases requiring prolonged treatment 
or earmarked for evacuation to India, were eventually concentrated 
at the Section IGH. 

According to War Office instructions, Indian patients were 
to be held in France until they could be evacuated direct to 
India by hospital ship. As a result of this policy the Section IGH 
always had to hold these patients for long periods. Hospital ship 
accommodation to India was extremely limited. Indeed only 
one batch of invalids was evacuated to India from Marseilles 
during the whole time that the force was in France. 


Medical Equipment for Mule Companies: In the beginning, the 
equipment for companies was limited to one set of regimental 
medical equipment as authorised on the Indian scale. Later 
medical equipment to companies was supplied on a much generous 
scale under the orders of DMS, British Expeditionary Force. 


WITHDRAWAL FROM FRANCE 


Germany invaded Holland and Belgium on 10 May 1940. 
Events moved swiftly thereafter. Following the break-through 
at Sedan, German armour swept across Northern France. 
Communications became difficult as the roads were crowded with 
refugees. By the third week of May, it wasevident that the battle 
of France had been lost. The British Expeditionary Force was 
facing a critical situation, but evacuation from Dunkirk had not 
yet begun. Force HQ, 29 AT Mule Company, the Reinforcement 
Unit and the Advanced Remount Depot were all concentrated 
at Le Mans by the beginning of June. On 17 June, these units 
were ordered to hand over their mules and equipment to civilian 
authorities and proceed to St. Nazaire for embarkation. These 
units embarked at St. Nazaire under successive waves of air 
attacks, and after a perilous voyage reached Plymouth on 19 June. 
This was the last but one ship to leave St. Nazaire. 


22 AT Mule Company, which was working with the Saar 
Force, was withdrawn to the rear of the Maginot Line on 1 5 May. 
In :the confusion that existed, this company managed to reach 
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Mirecourt where it was expected to entrain, but the Germans had 
bypassed and cut the railway line. On 23 June, this company 
surrendered to the Germans. 25 AT Mule Company, managed 
to reach Dunkirk on 27 May after a series of marehes from 
Marquette-les-Lille. It remained on the beaches at Dunkirk 
exposed to dive-bombing and machine-gun attacks till midnight 
of 29 May, when it embarked for the United Kingdom. 32 AT 
Mule Company had embarked for the United Kingdom on 25 
May. Casualties were few, only one company had been lost, 
but in common with other formations Force K-6 lost its entire 
equipment. 


Evacuation of Casualties: Great difficulty was experienced in 
evacuating Indian patients to hospitals in the United Kingdom, 
There were over 80 patients to`be evacuated from the Section 
IGH at Dieppe. On 21 May, orders were received to load the 
patients on an ambulance train. No ambulances were avail- 
able to convey them to the railhead. Eventually one motor 
ambulance was obtained which helped to evacuate lying patients 
and the rest had to walk to the station. The OC of the ambulance 
train had great difficulty with the rush of patients, but eventually 
one ambulance coach was placed at the disposal of the Indian 
patients. There was some delay in the departure of the train, 
and without warning a squadron of German dive-bombers appeared 
over the station and dive-bombed and machiné-gunned the railway 
station and harbour area. This was done in spite of the fact 
that the area had been ‘notified through the International Red 
Cross at Geneva as a medical base, and no defensive arrangements 
of any kind were installed. The train received direct hits. 
Fortunately by this time the patients had been removed to safe 
areas. Later, the more serious patients were returned to the 
hospital for evacuation through the normal British channels) 
while the remainder of the Indian patients were kept at 2 BGH 
and instructed to report at the railway station at Dieppe at 0630 
hours on the following day. for proceeding to Le Mans. On the 
morning of 22 May, the train got ready by the Military Move- 
ment Control was found to be completely occupied by the French 
refugees. Two cattle trucks were, however, commandeered for 
the use of the, British and Indian medical personnel and walking 
casualties. It took two days for the train to reach Le Mans, where 
Force HQ and 29 AT Mule Company were located. Since 
there were no means of knowing how 'the battle was proceeding, 
the ADMS of the area was requested to attach the Section 
IGH to g BGH located at Le Grand-Luce about 12 miles 
from Le Mans. These arrangements were being made when 
tiz June) orders were received to evacuate the whole contingent 
‘from Le Mans at three hours’ notice. The Section IGH reached 
St. Nazaire on 14: June and was attached te 8 BGH. On 15 
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June, instructions were received from ADMS, Nantes Sub-Area 
to evacuate all patients by hospital ship to the United Kingdom. 
All medical personnel were to be evacuated by ordinary 
transport. 

The medical personnel of the several British general hospitals 
in the area as well as the Section IGH embarked at St. Nazaire. 
As the convoy was waiting at the St. Nazaire Bay, three attempts 
were made by German aircraft to bomb the ship, but these attacks 
‘were repulsed by shore batteries, and no casualties occurred. 
The contingent disembarked at Plymouth on 18 June, and the 
medical complement disembarked at Falmouth and proceeded to 
11 Depot, RAMC. 


FORCE K-6 IN THE UNITED KINGDOM 


On arrival in England Force HQ, Advanced Remount 
Depot, the Reinforcement Unit and the Section IGH moved to 
Shirley in Derbyshire, whilst 29 AT Mule Company moved to 
Doncaster, and 25 AT Mule Company was stationed in Glasgow. 
The troops were generally trained during this period for an 
infantry role to meet the threatened invasion. A large number 
of men helped the farmers as well. In October 1940, the whole 
contingent moved to the Southern Command in the United 
Kingdom, where two companies were re-equipped. Late in June 
1941, three additional AT Mule Companies (3, 7 and 42) 
arrived from India, and the force moved to Brecon in South 
Wales. 


The force remained in the United Kingdom until the end of 
1943, and was mostly used for imparting training in mountain 
warfare. They were not used in any operational role. The 
contingent became widely known and took part in many 
ceremonial parades in the United Kingdom. 


Section IGH in the United Kingdom: From June 1940 to October 
1940, the Section IGH could not be employed in its proper 
role as units were frequently changing stations consequent on the 
changes in policy of War Office regarding the whole contingent. 
It functioned for a time as a detention hospital for Indian patients 
at Shirley. Patients requiring hospitalisation were evacuated to 
Derby City Hospital. 

On 15 October 1940, the hospital moved to Devonport, 
where it was accommodated in a local hospital. During its period 
of stay in this hospital there were heavy German air raids. On 
23 April, the building, which accommodated the Section IGH, 
received a direct hit. There were no casualties as the patients 
and staff had been removed prior to the raid. The building 
suffered heavy damage and was no longer suitable for the 
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hospital. Later, permanent accommodation for the Section IGH 
was arranged in Dinas House, Brecon, South Wales, 

Clothing: All personnel were equipped with winter scale of 
clothing before leaving India. This scale proved adequate for the 
winter in Northern France and in the United Kingdom. 


Rations: Fresh meat and vegetables were supplied by 
local British supply depots. Meat was supplied on hoof and 
slaughtered under unit arrangements. Atta, ghee, rice, dal and 
condiments, peculiar to the Indian scales of ration, were imported 
for the use of the force from India and distributed on ‘ periodic 
indents ’ until the German invasion of the Low Countries. These 
arrangements worked satisfactorily. 


Prevalent Diseases: During the period that Force K-6 was in 
France, there were two influenza epidemics causing a large increase 
in the incidence of the respiratory diseases. It must be remembered 
that the contingent disembarked in France in the beginning of 
winter 1939-40, and that most of the troops were unaccustomed 
to the rigours of a European winter. During this winter as well 
as the succeeding one in the United Kingdom, there was an 
appreciable increase of sickness due to respiratory infections. 
Tonsillitis, broncho-pneumonia and pneumonia were common and 
constituted a high proportion of the sick rate in the contingent. 


Pulmonary tuberculosis showed a high incidence during the 
period that the contingent served overseas. This was genera 
throughout the whole force both in France and in the United 
Kingdom irrespective of the location of the contingent, but no 
common source of infection could be traced. The infection was 
possibly already dormant in a high proportion of the personnel 
and manifested itself as a result of the adverse weather conditions 
to which the troops were unaccustomed. 


There was no case of venereal disease amongst the personnel 
either in France or in the United Kingdom. The first appearance 
of this disease was in the new reinforcements from India that 
arrived in June 1941. Eleven cases were recorded, and it is believed 
that infection was contracted presumably in Bombay before 
embarkation. 


FORCE K-6 RETURNS TO INDIA 
On 14 January 1944, the contingent embarked for India and 


landed in Bombay on 13 February 1944. The contingent proceeded 
to Jullundur, where it was disbanded in April 1944. 


CHAPTER III 


The Campaign in Iraq 
May 1941 to June 1941 


Iraq forms part of the land bridge between the Mediter- 
ranean Sea and the Persian Gulf, and occupies ¿a strategic 
position on the route between the east and the west. The 
security of the oil-wells in South-West Iran and the oil pipelines to 
Abadan was dependent on the attitude of Iraq. The British had 
large financial interests in the oil companies of both Iraq and 
Iran. The air routes to India and Australia passed through Iraq, 
and the naval security of the Indian Ocean depended on the 
control of the head of the Persian Gulf. Thus, the integrity of 
Iraq became an important factor in Allied strategy in the Middle 
East. Loss of the oilfields in Iraq and Iran would have crippled 
the war effort in the Middle East, and immobilised Allied forces. 
Again Baghdad, the capital of Iraq, is the centre from which 
roads radiate to Palestine, Syria, Turkey, Iran and the Persian 
Gulf. Basra, the second city in Iraq and a major port on the 
river Shatt al Arab, occupies a strategic position. It was of 
paramount importance to Allied war effort that the Persian 
Gulf and the river Shattal Arab should not fall into hostile hands. 
Equally so the Axis Governments had good reason to turn Iraq 
into a hot bed of political intrigues. 


In the pre-war political set-up, India too was vitally interest- 
ed in the defence of the Persian Gulf region. The emergence 
of air power had considerably changed the strategic precepts, and 
India in her own interests had to be vitally concerned in her 
communications outside her own frontiers. Axis possession of 
Iraq could expose the route to Iran and Afghanistan, and 
threaten India’s sovereignty. This fact was recognised before 
the outbreak of World War II, and Iraq, Iran, Persian Gulf 
and Aden were included in India’s external defences, and 
approximately one division of troops was earmarked for this purpose. 
Plans were in hand to increase this force in case of the outbréak 
of hostilities, but events forestalled preparations. 


The importance of Iraq increased in the years preceding 
World War I consequent on two major factors, viz., (i) the 
discovery of oil close to the border in Iran and the formation of 
the Anglo-Iranian Oil Company (AIOC), and (ii) the increasing 
German influence in these regions and the pro-German attitude of 
the Turks. On the outbreak of World War I, Turkey aligned 
itself with the Germans, and Iraq (then known as Mesopotamia) 
became a theatre of active fighting. An Indian expeditionary force 
fought in this theatre and took part in the siege of Kut al Amara, 
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and in the subsequent fighting led to the capture of Baghdad and 
occupation of Mosul. This force suffered heavy casualties from 
malaria and dysentery, and the total number of admissions to 
hospitals on account of these diseases was thrice the average 
strength of the forces. The valuable lessons learnt from this 
campaign and the subsequent advances in scientific methods for 
the prevention of these diseases were to stand in good stead for the 
organisation and work of the medical services in this theatre 
during World War II, and contributed in a large measure to 
their remarkable achievements. 


_, On the cessation of hostilities in 1918, Iraq came under 
British occupation and later was placed under British mandate. 
The mandate was terminated in 1927, when Iraq became a sove- 
reign State and entered into a treaty of defensive alliance with 
Britain which was to last for a period of 25 years. By virtue of 
the provisions of this treaty, Britain was given the right of 
having air bases at Habbaniya about 50 miles to the west of Baghdad 
and at Basra and to raise a local militia (levies) for ground protection 
duties. Britain also retained the right of transit for her military 
forces and supplies and the use of the river Shatt al Arab. In 
addition, it was stipulated that if Britain was at war, she was to 
be given all possible facilities including the use of railways, river 
ports and aerodromes even if Iraq was not committed to such a 
war: 


PHYSICAL FEATURES 


_ Iraq has an area of 116,000 square miles and is bounded by 
Syria and the Arabian Desert in the west, Turkey to the north, 
Iran to the east and Kuwait in the south. Physically Iraq may 
be divided into the following regions :— 


(i) The plains including the desert areas. 
(ii) The uplands (Upper Iraq). 
(iti) Kurdistan (north-east mountainous sector). 


The Plains: This area commences to the north of Baghdad. 
Practically the whole area is level and slopes gradually to the 
Persian Gulf ; Baghdad itself being only 107 feet above sea-level. 
The whole zone may be considered as a northern extension of the 
Persian Gulf. The soil is one of fertile alluvium—a powdery 
dust when dry, and tenacious mud when wet. The region is mainly 
‘dominated by highly fertile and well cultivated valleys of the 
rivers Euphrates and Tigris. Beyond the valleys of these 
rivers no cultivation is possible owing to the absence of 
facilities for irrigation, and the land remains an arid desert. 
The annual overflow of both rivers was utilised and controlled 
in ancient days for irrigation purposes by an elaborate 
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system of inundation canals, and Iraq was known as a land of 
amazing fertility. Now much of these fertile lands lie waste and 
the flood waters find their way into huge swamps, which form an 
ideal breeding ground for mosquitoes. The valleys are, however, 
well cultivated and there are enormous groves of date-palms 
interspersed with large stretches of corn-fields. 


The Uplands: This region roughly corresponds to the old 
Assyria and includes a large portion of the fertile land between 
the two rivers, as well as the country between the river Tigris and 
the foot-hills of the highlands. Cultivation in Upper Iraq is largely 
confined to the valleys of the two rivers, the Euphrates and the 
Tigris and of the tributaries of the latter, the Great and Little Zab. 
The region is an open, undulating treeless plain with level areas 
and ranges of low hills interspersed. West of Mosul, the Sinjar 
hills rise to a height of 3,000 feet. 


The Highlands: The highlands are to the north-east and 
comprise a highly mountainous and inaccessible region inhabited 
by the Kurds. This region lies between Turkey and Iran. The 
mountains reach to a height of over 12,000 feet and are snow- 
capped during winter. These are barren but in places sparsely 
wooded with good cultivable land in the slopes and valleys. The 
fertile highland plains of Sulaimaniya form part of this tract. 


The twin rivers of Iraq, namely the Euphrates and the 
Tigris, are the life-blood of the country and merit separate descrip- 
tion. The river Tigris is about 1,150 miles long and is the more 
rapid of the two rivers. It is navigable for steam-craft from above 
Baghdad to its entry into the river Shatt al Arab, a distance of about 
450 miles, The river Euphrates is a much slower river; its lower 
course is tortuous, and interrupted by shallow stretches and is not of 
much value for navigation. The river has frequently changed its 
course in the past. In their long course, the two rivers approach 
fairly close to each other at Baghdad which is situated on the river 
Tigris. They diverge again and finally unite below Al Qurna 
and from here the stream is known as Shatt al Arab. Between 
Baghdad and Al Qurna the rivers are connected by several 
channels and intermittent watercourses. The river Shatt al Arab 
traverses a flat and well irrigated fertile plain covered with date 
groves. Twenty miles below Basra, the river Shatt al Arab is joined 
by the river Karun at Khurramshahr in Iran and from here the 
delta proper begins. 


The port of Basra is situated about 60 miles up from 
the mouth of the river Shatt al Arab and was a legacy of the 
military occupation during World War I. The main quays 
are at Maqil served by a well laid out railway siding, which is 
situated about four miles upstream above the city of Basra and 
the main residential area of g 
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, The main cities of Iraq are Baghdad, Basra, Mosul, 
Kirkuk and Khanaqin. All these cities are connected by 
railways. A metre gauge line connects Basra with Baghdad, a 
distance of 354 miles. There is another metre gauge line con- 
necting Baghdad with Kirkuk where the oil-wells are located. A 
branch line connects Khanaqin with the main line. In addition, 
there is a standard gauge line which connects Baghdad and Mosul. 
The princjpal roads cover a mileage of over 4,000 miles, but only 
a little fraction is metalled. The rest are merely fair-weather tracks 
on which traffic is difficult especially during the rainy season. 
The main roads are :— (i) Basra—Baghdad, (ii) Baghdad— 
Khanaqin—Khusrovi (Iranian border), (112 miles), (iii) Baghdad— 
Kirkuk—Erbil (251 miles), (iv) Baghdad— Mosul, and (v) Baghdad 
—Damascus, the desert route via Habbaniya, Rutba, etc. Even 
before 1939, the use of motor transport had made great progress for 
the conveyance of passengers and goods. Most of the transport 
was engaged in trans-desert service between Baghdad and the 
Mediterranean sea-board and in the Iraq-Iran service. 


Climate : Iraq is a country of extremes in climate. The heat 
in summer is intense, temperature going above 120°F. in the shade, 
being extremely oppressive in the plains and marshy areas where 
the relative humidity is high, but in the north the dry heat is easier 
to bear. The summer extends from May to October, the worst. 
months being July and August. The most oppressive feature is 
the frequent sand-storms, which sometimes last for days swirling 
up the sand, creating a complete blackout and causing very serious 
dislocation of traffic. Between November and April the weather 
is cool and there is severe cold from December to March. During 
this period occasional cold spells and frequent rain with sleet 
and storms occur. The average rainfall in the plains is about 
ten- inches and widely varies from year to year. Most of 
the rainfall occurs between October and April. A slow and steady 
fall is usually unknown, and the rains occur in sudden squalls 


frequently. 


Population : Iraq has a population of 3,560,456 according to 
the census of 1935. The density of population is approximately 
25 per square mile. More than go per cent. of the population 
is Muslim and the rest is made up of Jews, Christians and a 
fair number of Indians. Some 500,000 Kurds and 100,000 each 
of Iranians and Turks live in the border-land of Iraq. Some 
nomadic Arabic tribes live in the desert. 


Most of the Iraqis lived in villages where conditions of life 
were rather backward. The Iraqis usually wear flowing white 
robes which reflect heat and absorb moisture. Houses in villages 
and townships were made of mud and were whitewashed. Cities 
were, however, more modern with good living accommodation. 
Wheat and barley were grown in the northern part of the valleys, 
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whilst tobacco was cultivated in the mountainous regions. Rice 
was also grown near the rivers. Date farms lined the river 
banks in the lower reaches. The farming methods were generally 
primitive. The chief language is Arabic. 

Resources: The chief wealth of Iraq is the oil deposits in the 
north-eastern regions, which have been developed by oil companies 
controlled by foreign interests. Oil from the larger wells is pumped 
through pipelines which traverse the desert to Haifa and Tripoli 
where the refineries are situated. Some small deposits of salt have 
been found and poor grade coal is also obtained. The chief 
imports of Iraq are cotton goods, tea, coffee, cloth, iron and steel 
machinery. 


DISEASES PREVALENT AMONG CIVILIAN POPULATION 


The general level of health amongst Iraqis was unsatisfactory. 
Malaria, dysentery and enteric group of fevers were widely prevalent 
throughout the country. Intimate knowledge of the medical 
problems of the country was, however, available from the medical 
history of the campaigns in which Indian troops were involved 
in this theatre during World War I. 

Malaria:, Iraq is a highly malarious country. A high 
incidence of malaria occurs along the rivers, especially the Shatt al 
Arab, where numerous creeks and flood water provide- ample 
breeding places for mosquitoes. Basra is very malarious, but 
Baghdad has the lowest incidence of malaria in Iraq, whilst south 
of Basra towards Kuwait less malaria is encountered. Shuiba, 
about 15 miles to the south-west of Basra, is comparatively free. 
On the whole, it is safe to presume that no part of Iraq is entirely 
free from malaria. There are two malaria seasons, the first 
commencing usually in April and reaching its peak in June and 
July; the second (autumnal) commencing in September and reaching 
its peak in October and November. The prevalence of malaria in 
the worst affected parts is correlated with the annual fluctuation 
in the river level. From February onwards the river level rises 
steadily to reach its maximum in June. The fall in the malaria 
incidence after this period is associated with a reduction in the 
river level and the reduction or desiccation of breeding places 
owing to great heat. The autumnal rise in the incidence of 
malaria is associated with a drop in the temperature and some 
rise in the river level. Hospital figures show a high incidence of 
malignant tertian malaria, but this is probably due to the fact 
that only the more severe cases are treated in the hospital. It 
was estimated that the vast majority of cases suffered from benign 
tertian malaria. 


_ _ The most important carrier of malaria is Anopheles stephensi, 
which breeds profusely in the palm grove inundation irrigation. 
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Larvae of this species are found in large numbers in the smaller 
ramifications of this irrigation system and in numerous excava- 
tions fed from it when the water level is low. Surface waters, 
when not periodically refreshed by the influx of rain water, are 
unsuitable for breeding of this species as the salinity rapidly 
becomes too high. Anopheles pulcherrimus, which abounds in the 
river Shatt al Arab area, is not a malaria carrier of any import- 
ance but is the cause of much nuisance. It is a typical swam 
breeder, h&s a very long flight range and can withstand a consi- 
derable degree of desiccation. 


There had been a progressive increase of malaria in Iraq 
especially in the Basra area during the period 1927-37. Itis not 
pe to state with any degree of certainty whether this increase 

ad been purely absolute. However, successive surveys of splenic 
rates in Iraq had shown a definite increase, and figures as high as 
78 per cent. had been reached. It was felt that this increase of 
spleen rate in Lower Iraq, especially in the Basra area, was not the 
aftermath of any isolated epidemic, but was a progressive increase 
in the endemic rate owing to lack of efficient control measures. 
Malaria control measures inaugurated in Iraq, when Allied troops 
moved in, met with considerable success. 


Dyseniery and Diarrhoea: Dysentery is endemic in all parts 
of Iraq throughout the year. Both amoebic and bacillary types 
are common. The peak incidence occurs during early summer 
and autumn which corresponds with the ‘ fly seasons’ Diarrhoea 
is also very common. 


Effects of Heat: One of the most important medical problems 
in Iraq is the prevention of effects of heat in all its varied manifesta- 
tions. These conditions are more common in Lower Iraq and 
near the river valleys where the humidity is high. Casualties are 
more common when the moisture-laden south winds blow. When 
the hot dry north wind blows, the risk is not normally so high. 
During the campaign and afterwards, extensive investigations in 
the preventive and curative aspects of the effects of heat 
were undertaken.’ 


Other Diseases: Sandfly fever is not very common in Basra area, 
but in up-country considerable incidence had been reported. In 
the plains the usual season is between May and November, whilst 
in the hills the incidence is most noticeable between June and 
October. Schistosomiasis is prevalent in the river valleys, 
especially in Lower Iraq. A high percentage of the local popula- 
tion, estimated in the region of 80 per cent., were infected. A 
considerable number of patients who seek admission to civil 
hospitals in the country are affected by this disease. Above Hit 

See chapters on Dehydration and Heat Effects in the volume on Medicine, Surgery 


and Pathology of Official History of the Indian Armed Forces in the Second World 
War, 1939-45. 
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the rivers are said to be free from schistosomiasis. The enteric 
group of fevers were also endemic over the whole country, but 
reliable statistics were not available. Periodic epidemics of cholera 
have been reported throughout the country, and the consumption 
of water from unauthorised sources is highly dangerous. In Basra 
itself epidemics occurred in 1923, 1928 and 1931. Scurvy and 
beriberi were met with, but no definite statistics were available. 
Trachoma is very common amongst the civil population. 
Ancylostomiasis is widespread in the country and its thcidence is 
variously reported between 25 and 40 per cent. It is less prevalent 
in Basra than elsewhere. No accurate data were available. 
Meningococcal meningitis, plague and hydatid diseases are met 
with on a small scale in Iraq. In addition, a fair number of 
typhus cases also occurred, though the extent of this disease was 
not appreciated until after Allied troops moved in. 


BACKGROUND OF THE OPERATIONS IN IRAQ 


The Government of India was fully alive to the great 
importance of Iraq in the external defence of India and appropriate 
plans were prepared. The force intended to be used for the 
opening of communications through Iraq to the Middle East was 
to consist of one brigade group with ancillary troops. The entry of 
Italy with her vast African possessions into the war materially 
altered the strategic situation, and the threat to Iraq increased. New 
plans, therefore, were formulated early in 1941 for the assembly of 
a force in India (later known as Force Sabine) which was to be 
eventually used in the occupation of Iraq. The main object of 
this force was to secure the Basra area, to establish a base there, 
to be ready to advance to Baghdad and beyond if necessary and 
to establish a friendly administration in Iraq. When the Anglo- 
Iraqi relations became strained in April 1941, some progress had 
been made in the preparation for the despatch of this force. The 
force was to be mainly composed of the following formations :— 


(i) 10th Indian Division consisting of 21st, 24th and 25th Indian 
Infantry Brigades. 

(ii) 8th Indian Division consisting of 17th, 18th and 19th Indian 
Infantry Brigades. 

(iii) 6th Indian Division consisting of 26th, 27th and 28th Indian 
Infantry Brigades. 


The readiness of Force Sabine for operations overseas was 
dependent on the supply of equipment and weapons from the 
United Kingdom, and on the provision of those ancillary units 
which India herself could not provide. The situation was rapidly 
worsening in Iraq, and on 31 March 1941 a conference was held 
in Cairo to formulate joint plans of the Middle East and India 


THE CAMPAIGN IN IRAQ 31 


Commands. However, events now forestalled plans, and imme- 
diate action by the two commands became imperative. Political 
crises in Iraq were not infrequent, but the one that happened 
towards the end of March 1941 foreshadowed serious trouble. 
Rashid Ali, a political leader, captured power with the help of 
four senior officers of the army, all of whom were known to be 
staunch sympathisers of the Axis cause. Rashid Ali announced 
that his government would fulfil all its international obligations, 
but the Aflies did not attach much importance to this pronoun- 
cement. On 31 March, the Regent, hearing of a conspiracy 
to arrest him, took refuge with the British, The National 
Assembly, Rashid Ali’s party predominating, dismissed the 
Regent and appointed another member of the Royal family as 
Regent. The situation in Iraq had now become critical. The 
air bases at Habbaniya, on the right bank of the river Euphrates, 
and at Shuiba were in immediate danger. There were no Allied 
troops in or near Iraq, but Iraq levies roughly 1,500 in number 
were stationed at Habbaniya for ground protection duties. 


Iraq was primarily a responsibility of the Middle East 
Command, but that command was hard pressed by its commitments 
elsewhere. The troops, required to safeguard Iraq, therefore, 
could only be expeditiously despatched from India. Consequently 
the Government of India was requested to despatch a 
suitable force to occupy Basra. The Government of India, 
realising the gravity of the situation, decided to divert a 
convoy of troops (one infantry brigade group) then embarking 
at Karachi for Malaya, and proposed that this force should 
be rapidly built up to the strength of a division with 
suitable ancillary and base units. On 12 April this force, 
consisting of the 2oth Indian Infantry Brigade, grd Field 
Regiment, RA, and other ancillary troops, sailed from Karachi 
for Basra. Major-General W. A. K. Fraser, in command, 
was instructed to occupy the Basra—Shuiba area in order to 
ensure safe disembarkation of further troops and to enable a 
base to be established in that area. If the initial landings were 
opposed, force was to be used to overcome the opposition. The 
initial force was to be followed up as early as possible by the roth 
Indian Division less one brigade. The Iraqi forces numbered about 
70,000, and were completely equipped with modern accoutrements. 
The Allies had at the time only two companies of Arab levies 
and 1 British Armoured Car Company in Basra—Shuiba area. 
This force was reinforced by a detachment of the rst Battalion 
the King’s Own Royal Regiment which was flown to Shuiba on 
13 April. The air force at Habbaniya consisted of seven squadrons 
with about 57 effective planes. 


Plans for landing were finalised during the voyage, and it was 
decided to land the force at Maqil docks at Basra. The brigade 
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after landing at Magil docks was to secure the dock area 
Seats aaa eadi gain control of the area enclosed by 
RAF Cantonment, Main Road, Quramat Ali Canal and Civil 
Landing Ground. The convoy was to reach the area of landing 
at 1200 hours on 18 April. Permission was given for the initial 
landings by Rashid Ali whose position was still insecure. 


The first landing on Iraq soil was carried out by two companies 
of the 2nd Battalion the 8th Gurkha Rifles. The landing was 
unopposed, and the dock area and the civil aerodrome were occu- 
pied immediately. Disembarkation was completed on 19 April, 
and on the following day HQ 2oth Indian Infantry Brigade 
was established in Makina and all the initial objectives were 
secured. Rashid Ali now insisted that no further troops should be 
landed in Iraq until those already landed had passed through. 
The Allies on the other hand maintained that they should have 
a powerful garrison in Iraq itself to protect the L of C. On 28 
April, when Rashid Ali was informed of further arrival of troops, 
he refused to grant permission to land in the Basra area. The 
situation in Iraq now rapidly deteriorated and plans were made 
to defend the Magil area in case further landing was opposed. 
The troops of the goth Indian Infantry Brigade were tactically 
deployed for the defence of the perimeter held by the brigade. 
The 3rd Battalion the 11th Sikh Regiment was given the task of 
defending the dock area, whilst the 2/8th Gurkha Rifles was to 
hold the aerodrome area. The convoy of three transports carrying 
further ancillary troops from India arrived on 29 April and 
disembarked without incident the same day. At midnight on 
29 April, two Iraqi brigades supported by armoured units left 
Baghdad for Habbaniya, and by dawn on go April were estab- 
lished on the high ground to the south-east which overlooked the 
aerodrome and cantonment. The force was tactically deployed, 
and at o600 hours on go April, the commander of the Iraqi 
forces sent a note to the air officer commanding the cantonment 
that Iraqi forces had occupied the Habbaniya plateau for 
training purposes and prohibited the flying of RAF planes, and 
demanded that the garrison should be confined to the canton- 
ment. The demand was rejected and the air officer commanding 
demanded the withdrawal of Iraqi forces from the plateau. The 
suspense was ended in the evening of 1 May, when the air officer 
commanding received permission to commence air attacks 6n the 
Iraqi forces. With three squadrons of bombers covered by one 
squadron of fighters soaring into the hazy summer sky at the first 
flush of dawn on 2 May, hostilities in Iraq commenced. 


Operational Commands: On 29 April General Fraser assumed 
command of all military forces in Iraq pending the arrival of a 
general officer commanding (GOC) from India. Lieut.-General 
E. P. Quinan, the GOC designate, arrived in Basra and assumed 
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command of Iraq on 7 May. He was directed (i) to develo 
Basra port to enable Allied forces to operate in the Middle 
East, (ii) to secure control of all means of communication in Iraq 
and develop these to the fullest capacity, (iii) to formulate a 
system of defences to protect Basra against any attack, (iv) to 
protect lives of British subjects, and (v) to protect oil installations 
in Iraq and South-West Iran if it became necessary. For 
this purpose India was to supply three infantry divisions and 


possibly also an armoured division as soon as these troops could be 
despatched. 


Medical Arrangements : The medical units that arrived with 
first convoy of troops to Iraq were 26 Indian Field Ambulance 
and 1 Indian Field Hygiene Section. The build up in the base, 
in so far as medical units were concerned, was fairly rapid. 


, 26 Indian Field Ambulance on arrival in Basra proceeded to 
Makina, where it took over from the RAF the Makina hospital and 
started functioning as a hospital on 20 April, even though ill- 
equipped for the purpose. Fortunately hostilities had not yet broken 
out and admissions due to illness were very few. On 29 April, 
29 CGH arrived in Basra and two days later took over the Makina 
hospital from 26 Indian Field Ambulance and started functioning 
as a hospital. 6 Indian Depot Medical Stores also arrived along 
with the general hospital. When the hostilities broke out on 


2 May, the Allied forces in the Basra area had ample if not ideal 
medical cover. 


THE DEFENCE OF BASRA AND SHUIBA AREA 


When, on go April, hostilities with the Iraqis were imminent, 
it was decided by the commander of the Allied forces to take over 
essential installations and certain key points in the Basra area. 
The 2oth Indian Infantry Brigade was detailed for this purpose. 
The plan was briefly as follows:—The 2nd Battalion the 7th 
Gurkha Rifles was to take over control of Zubeila barracks, all 
government offices, power station and important bank establish- 
ments in Ashar; the 3/r11th Sikh Regiment was to take over the 
dock area, main wireless stations, Magil aerodrome, railway 
station and post offices. On 1 May the 2/8th Gurkha Rifles 
moved to Shuiba, and took over defence of the aerodrome. 


With the outbreak of hostilities on 2 May, the plan was put 
into operation except in so far as it related to the occupation of 
Ashar, which was to be postponed until further troops arrived from 
India. The occupation of Magqil and Makina areas as well as 
taking over control of the essential installations by the 3/11th Sikh 
Regiment was not opposed by any Iraqi force except in some isolated 
instances. An attempt was made by the Iraqi troops in Zubeila 
barracks to advance towards Makina, but when the guns in Makina 
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opened up the Iraqis withdrew promptly to their barracks. On the 
following day patrols found that the Iraqi troops had vacated the 
Zubeila barracks overnight, and a detachment of the 2/7th Gurkha 
Rifles was despatched the same day to take over the barracks. The 
21st Indian Infantry Brigade (4th Battalion the 13th Frontier Force 
Rifles, 2nd Battalion the 4th Gurkha Rifles and 2nd Battalion the 
roth Gurkha Rifles) arrived in Maqil on 6 May. HQ roth Indian 
Division and main elements of a force headquarters @lso arrived 
by the same convoy. With the arrival of the 21st Indian Infantry 
Brigade, it was decided to occupy Ashar. 


The 2/7th Gurkha Rifles was assigned the task of occupying 
Ashar. The battalion was ordered to take over all government 
offices, including the Iraqi naval and military headquarters and the 
prominent banks, and disarm the police. The plan of advance was 
as follows:— Headquarters and two Companies of the battalion 
were to proceed by river and initially secure the wharfs at Ashar 
and the three bridges over the Ashar Creek. Subsequently this 
column was to secure the banks and telegraph buildings. The 
remaining two companies were to advance on Ashar by road 
and occupy the power house and government offices and join up 
with the river column. The river column moved to Ashar at 0200 
hours on 7 May. ‘The opposition encountered was much 
more than anticipated. As the Iraqis were expecting an advance 
along the road, they held up the road column effectively; and so this 
column could not join up with the river column which successfully 
accomplished its task. By the evening the road column managed 
to overcome the opposition and carry out its tasks. After the initial 
phase, it was found difficult to clear up the town, as it was not 
possible to launch a house to house search in the city for the elimina- 
tion of the defended posts with the force available. An ultimatum 
was served that unless firing from the town ceased, bombardment 
of the city would be ordered. 


On 8 May, HQ roth Indian Division was established in 
Basra and took over operational commitments in the area. The 
2ist Indian Infantry Brigade, which had disembarked on the 
previous day, became available for operations. Troops of this 
brigade were also despatched to Ashar on 8 May, and the city was 
occupied without further resistance the same day. The aist 
Indian Infantry Brigade returned then to Makina leaving one 
detachment in the Zubeila barracks. On g May, the 21st Indian 
Infantry Brigade became responsible for the defence of the Ashar— 
Zubeila—Makina—Maqgil area, while the goth Indian Infantry 
Brigade took over defence of Shuiba area. By 12 May, the 2oth 
Indian Infantry Brigade had prepared defensive positions along 
the perimeter covering the RAF installations at Shuiba. A 
mobile reserve was formed from the brigade for patrolling which 
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commenced on 13 May, when two companies of the 3/11th Sikh 
Regiment carried out a successful patrol towards Jebel Sanam about 
25 miles due south of Shuiba. Another large reconnaissance party 
left Shuiba for Chinwaibda about five miles due west of Shuiba 
on 13 May. Similar patrols were undertaken to Ar Rafuja about 
12 .miles south-west of Shuiba and Ar Rumaila about 27 miles 
to the north-west of Shuiba. These patrols brought back 
valuable information regarding Iraqi troops and the reaction of 
civilian population to occupation. In addition, information 
regarding the state of communications as well as sources of water 
supply was also obtained. Meanwhile, the 21st Indian Infantry 
Brigade located in the Magqil area was undertaking similar recon- 
naissances. A strong detachment was sent to Tanuma barracks 
opposite Ashar, but this returned without establishing any contact 
with the Iraqis. Patrols to the north of Maqil reported that the 
Iraqis were holding the Habibshawi area about five miles to 
the north of Maqil in some strength. The 2/4th Gurkha Rifles 
was entrusted with the task of clearing this locality. The advance 
was to be made by two columns: one proceeding by land, known 
as Landforce, and the other moving up by river, called the Shattforce. 
The intention was mainly to dislodge the Iraqi forces and compel 
them to withdraw northwards, and the troops were to return to 
their base after accomplishing this task. 
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The Landforce commenced the advance at 0300 hours on 
24 May, and an hour later reached the southern bank of the 
Habibshawi Creek. They encountered some machine-gun fire and 
owing to lack of cover suffered some casualties. Meanwhile a naval 
force successfully landed one company of the Shattforce, which 
met only slight opposition. The remainder of the force quickly 
followed up and met with no opposition, and occupied their first 
objective. The advance was immediately taken up frorg this sector 
and troops quickly advanced across the defences up to the northern 
sector of the village. After completing these tasks both the forces 
began to withdraw to Maqil at 0745 hours. The casualties suffered 
by the two columns were one Viceroy’s Commissioned Officer 
(VCO) and three other ranks killed and four other ranks wounded, 
two of whom died later. By this time, Allied forces from Habbaniya 
were successfully advancing to Baghdad (this operation is 
described later), and the hostilities in Iraq were nearing its 
conclusion. On 25 May, the commander of the Iraq Force 
instructed the roth Indian Division to establish a suitable 
detachment at or near Ur junction forthwith. The main 
objects of this operation were (i) to repair the railway line 
between Ur and Basra, (ii) to form a base from which special 
service officers could operate amongst the local tribes and (iii) to 
eliminate any Iraqi resistance up to Ur. The 2oth Indian Infantry 
Brigade was instructed to undertake this operation. Intelligence 
reports indicated that smail Iraqi armed police detachments 
might be encountered at Luqait (59 miles from Shuiba on the 
Shuiba—Ur road) and again at Jaliba (78 miles), whilst in Ur 
itself was a strong detachment of the Iraqi Army. 


The 2oth Indian Infantry Brigade (less one battalion) sup- 
ported by the necessary ancillary troops commenced the advance 
at 0730 hours on 27 May. No incident occurred during this 
march nor was any Iraqi force encountered in Luqait which was 
reached by the afternoon of the same day. The advance on Ur 
was resumed the following day and no opposition was encountered 
until the vicinity of Ur was reached just after midday when the 
armoured cars reported hostile fire from the village. The brigade 
group assembled at a point one mile to the south of Ur. The 2/7th 
Gurkha Rifles was ordered to capture the village Ur, supported by 
armoured cars at 1430 hours. Under cover of artillery fire, the 
Gurkhas advanced and by 1445 hours had reached the outskirts 
of the village. There was hardly any opposition, and the whole 
village was occupied by 1510 hours on 28 May. The column 
carried ten days’ rations and 14,500 gallons of water in improvised 
water lorries, water pakhals? and containers. The road from Shuiba 


., 7 This is a zinc, or zinc coated, metal tank designed essentially for pack transport 
with a large brass screw-on cover; oblong in shape; covered with felt which can be 
soaked for cooling the contents. Over the felt is a stout net, 
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to 'Ur was found fit for heavy mechanical transport except 
for occasional small soft places. There was water available at 
Luqait from Her Hammar approximately three miles from the 
Luqait railway station, but no other supply was available 


between Shuiba and Ur. At Ur itself there was adequate supply 
of water. 


_ After the occupation of Ur, the 2oth Indian Infantry 
Brigade Group carried out flag marches and reconnaissance patrols 
in the Al Nasiriya—Al Khidhr area during 29 and 30 May. 
On 31 May, information was received that an armistice had 
been asked for by the Iraqi Army, and that no further offensive 
action would be undertaken beyond the minimum necessary for 
protection. 


MEDICAL ARRANGEMENTS FOR FORWARD AREAS 


The fighting in Southern Iraq never assumed any major 
proporwons, and for the forces employed and the casualties sus- 
tained it was always possible to provide ample medical cover. The 
achievements of the medical services in this theatre are, therefore, 
to be assessed not only by reference to the competent organisa- 
tion for the managementof an adequate system of casualty evacuation 
in confused tactical situations, but also from the success achieved in 
the prevention of diseases and maintenance ofa high standard of 
health amongst the troops who were located for long periods in 
inhospitable areas long known for their unhealthy nature. The 
problems of the tactical employment of medical units in this 
theatre. were simplified by the nature of fighting and by the 
small number of troops deployed. Casualties were few and were 
easily evacuated along short lines which were never threatened by 
hostile elements in any serious manner. 


When hostilities commenced in Iraq on 2 May, 26 Indian Field 
Ambulance opened a MDS in the Maqil camp for reception of all 
casualties. There were very few casualties and these were expedi- 
tiously evacuated to 29 CGH. One company of 26 Indian Field 
Ambulance was detailed to accompany the force proceeding to 
Shuiba on 5 May. The company opened an ADS in the Shuiba 
camp and evacuated casualties to the MDS at Makina, Medical 
arrangements for the operations in Ashar were provided as 
follows :—Casualties were evacuated from the RAP, which closely 
followed the advance, by motor boats to the car post, established 
at the RAF Jetty in Maqil by a detachment of 26 Indian Field 
Ambulance on 7 May. This car post evacuated the casualties 
direct to 29 CGH at Makina. The road column had its own 
medical officer and two ambulance cars, and casualties were evacu- 
ated direct to MDS 26 Indian Field Ambulance in the Magil area, 
wherefrom they were sent to 29 CGH. 
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HQ 26 Indian Field Ambulance continued to function in 
the Maqil area even after the arrival of the 21st Indian Infantry 
Brigade as no field ambulance arrived with the brigade. This 
brigade’s field ambulance (29 Indian Field Ambulance) arrived in 
Magil on 16 May. One company of 26 Indian Field Ambulance, 
which was in Shuiba, therefore, had to organise medical cover for 
the 2oth Indian Infantry Brigade for all its operations during this 
period. This company provided an ADS in Shuiba, and a detach- 
ment with two ambulance cars accompanied the patrols and 
reconnaissance forces. Evacuation was direct to the ADS at 
Shuiba by motor ambulances escorted by armoured cars. Further 
evacuation was by motor ambulances to 29 CGH. In. all these 
operations casualties were negligible and evacuation arrangements 
were satisfactory. On 18 May, 29 Indian Field Ambulance 
relieved 26 Indian Field Ambulance, and opened a MDS at the 
same site for troops in the Magil-Makina area. 26 Indian 
Field Ambulance moved the same day to Shuiba and joined its 
parent brigade. The ADS at Shuiba was closed and a S was 
opened on the same site. A 50-bedded ward was opthed by 
this field ambulance at the RAF hospital in Shuiba for British 
other ranks (BORs) of the brigade. 


The arrangements for evacuation of casualties during the 
advance to Habibshawi were the same as during the Ashar opera- 
tions. A detachment of 29 Indian Field Ambulance opened 
a car post at the RAF Jetty in Maqil. Casualties of the 
Shattforce were evacuated by river in RAF launches to the 
car post from where they were evacuated to 29 CGH. The 
Landforce was accompanied by a detachment of 29 Indian Field 
Ambulance, and casualties were evacuated to MDS 29 Indian Field 
Ambulance in Magqil and thence to 29 CGH. In this operation 
also casualties were few and administration of evacuation presented 
no difficulties. 26 Indian Field Ambulance (less one company) 
accompanied the 2oth Indian Infantry Brigade in the advance to 
Ur. The detention hospital, which the field ambulance was 
managing in the RAF hospital, was handed over to the RAF, One 
company of the field ambulance remained in Shuiba and opened 
an ADS to function as a medical inspection room for troops 
left behind in Shuiba area. It was decided that the ambulance 
cars would evacuate casualties occurring on the first day to Shuiba 
but evacuation, after Ur had been occupied, was to be by air from 
the landing ground at Ur direct to Basra. This arrangement was 
agreed upon, as evacuation by road from Ur to Basra in one stage 
was not possible owing to the bad state of the roads. Evacuation 
from Ur by rail was to be established as early as practicable after 
Ur was occupied. The brigade group was split into three columns 
for the advance to Ur, the main column leading the advance, 
holding column following up to consolidate gains achieved, and 
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the rear column. The main body of the field ambulance moved 
with the main column, whilst detachments were provided for the 
other columns. All columns were provided with ambulance cars. 
The first batch of casualties from Ur was evacuated by air on 30 May 
to 29 CGH in Makina and the second batch of sick was evacuated 
on 2 June. Thereafter casualties began to be evacuated by train. 


_ Hospital Cover : During May the hospital cover in Basra 
was increased at a fast pace, 29 CGH, as stated earlier, was open 
and functioning as a base hospital for operations by the end of the 
first week of May. In the beginning this hospital sufficed for 
immediate needs. However, with progressive increase in the strength 
of the forces in Iraq, hospital cover was also increased. 23 CGH 
and 26 IGH arrived in Basra during the third week of May and 
proceeded to Shuiba to open up there. It was intended that Shuiba 
should be developed as the main base for operations in this theatre. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 


Malaria : In spite of all that was known about malaria and 
the methods of its prevention including personal prophylaxis, 
it assumed very serious proportion by the end of May. Two 
battalions, namely, the 2/7th Gurkha Rifles and 2/roth Gurkha 
Rifles were badly affected. The total number of malaria cases in 
the 2/7th Gurkha Rifles was estimated to be 20 per cent. of its 
effective strength (800), whilst in the case of the 2/10th Gurkha 
Rifles the hospital cases numbered 250 out of a strength of goo. 
Both these battalions on arrival in Iraq, owing to operational needs, 
had to be bivouacked in areas which were highly malarious. 
Personal prophylaxis was observed as far as possible but was in- 
complete. Mosquito nets were not used in a number of instances, 
but anti-mosquito cream was used by the vast majority of the troops. 
Subsequently both battalions were employed in operations in and 
around Ashar, a notoriously malarious area. It was not possible 
to take any precaution against malaria during these operations 
except a very liberal use of anti-mosquito cream. Even though 
the 2/7th Gurkha Rifles had arrived in Iraq 18 days earlier than the 
2/toth Gurkha Rifles, the incidence of malaria in both these units 
was at its height at the same time, i.e. on 23-24 May. It may, 
therefore, be assumed that infection was contracted whilst the 
troops were engaged in operations in Ashar and its surroundings. 


Medical Branch, HQ roth Indian Division, issued a directive 
on 24 May for the administration of suppressive quinine to the 
troops. Owing to the fact that quinine tablets were not obtainable, 
it was suggested that four grains of quinine in mixture may be 
given twice a week. Towards the end of the month, quinine 
tablets were available, and an order was issued prescribing the 
administration of five grains of quinine thrice weekly. Cases of 
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malaria continued after this date, but the incidence was greatly 
reduced and the situation appeared to be under control. 

This outbreak of malaria caused a considerable strain on 
the base hospital, which had not yet begun to function fully. 
The DDMS of the force was, therefore, obliged to direct that units 
with medical officers on their establishments should treat clinical 
malaria cases in unit lines. This was, however, not feasible 
proposition, because (i) nursing facilities were not available, 
(ii) unit medical officers had limited medical equipment, 
(iii) units moving at short notice were hampered by sick men in 
the lines and (iv) a high rate of relapses was bound to occur due 
to break in the continuity of treatment or incomplete treatment. 
The directive was, therefore, modified to give unit medical officers 
wide discretion in the selection of clinical malaria cases for admission 
to hospital. It was stipulated that all cases with high fever should 
be admitted to hospital without delay. 


Other Diseases: A few cases of dysentery were reported but no 
frank outbreak occurred. Vigorous anti-fly measures were carried 
out and the fly menace did not assume any serious proportion. 
Mechanisation of the army had greatly assisted in the abatement 
of this dangerous nuisance. A few cases of effects of heat were 
reported. Priority was given to the establishment of heat-stroke 
stations. 


HYGIENE 


Water : In the area occupied by troops during this period 
piped water supply, which was excellent in quality and abundant 
in quantity, was available. But with the increasing strength of 
the forces, difficulties began to be experienced in distribution 
owing to lack of pipes to supply water to all camps. An 
additional pipeline was laid to Shuiba. 


Rations : Rations supplied were quite satisfactory both in 
quantity and quality. There was an adequate supply of fresh 
meat, fruits and vegetables. 


Conservancy : Owing to the high level of subsoil water in the 
area occupied by troops in the port region during this period, it was 
not possible to use deep trench latrines. The only recourse was 
to use the pan system, and since pans were not brought from. India 
the field hygiene section had to supply pans improvised out of 
empty kerosene oil tins. Owing to the short supply of combustible 
materials like bhoosa or sawdust, disposal by incineration presented 
a serious problem. However, the port authorities permitted the 
use of their incinerators temporarily which eased the situation. 


In the Shuiba area, however, where the level of subsoil 
water was fairly low, it was possible to use deep trench latrines in 
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conservancy arrangements in dispersed camps were generall 
satisfactory. pe P gi y not 


MEDICAL COMMITMENTS FOR FORCE SABINE AND FORCE SYBIL 


The medical planning for Force Sabine, which was to be 
despatched to the theatre east of Suez, was taken up by the middle 
of 1940. The mobilisation of the force including ancillary units 
was at the time a joint responsibility of the Middle East and India 
Commands. The elaborate medical planning carried out was 
based on the experience of the Mesopotamian Campaign 
of World War I. Force Sabine was originally planned to consist of 
a force headquarters with two infantry divisions (one British and 
one Indian) and base and ancillary units. It was agreed that the 
majority of base medical units should be provided by India and 
planning was taken in hand to raise the following units :— 














Medical units Nambers To be provided by 
| 
General hospitals (headquarters an Four headquarters and 
ten sections each) ... sek 4 30 sections by India, 
i and ten sections by 
Middle East Com- 
mand. 
British general hospital ... | 1 United Kingdom 
Indian convalescent depots Pere 2 India 
British convalescent depots ao 2 India 
British staging sections ... eet 7 India 
Indian staging sections ... stot 7 India 
Hospital ships (personnel and eap 
ment)... fa iss 3 India 
Ambulance trains ; 3 India 
Field hygiene sections ery A India 
Base depot medical stores mak od India 
Motor ambulance section wel l India 
| 








These units were in addition to the normal complement 
of divisional medical units like field ambulances and field hygiene 
sections. 


In January 1941, information was received that the one 
British division for Force Sabine would not be forthcoming, and 
that it would have to be replaced by an Indian division and later 
the force was to be supplemented by another Indian division. 
The final composition of Force Sabine in its bare outline was as 
follows :— 
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Force Headquarters 


| l. A 
Rored Head- Headquarters 10thIndian 8th Indian 6th Indian 
quarters troops L of C Division Division Division 


| 
Sub-Area L of é troops and base units 


Owing to the probability that a force might be required to be 
despatched overseas before Force Sabine was ready, it was decided 
that the roth Indian Division with ancillary units and certain 
L of C troops and base units along with Force Headquarters 
should be fully mobilised by June 1941. This part of the force 
was called Force Sybil. The mobilisation was speeded up against 
great difficulties as the forces were required far ahead of 
schedule. 


Medical units were raised with commendable speed to make 
up the deficiencies caused in the force by the withdrawal of units 
earmarked to be made available from Middle East sources, and 
also to cater for the considerable increase made in the composition 
of the force. India had to supply the following medical 
units :— 


Field ambulances se zis tee ane 10 
Field hygiene sections... ies das si 9 
British convalescent depots See ose 3 
Indian convalescent depots 6 
Casualty clearing stations 3 
British staging sections . ee ee see 6 
Indian staging sections ... ive Ses ove 14 
Depot medical stores... ae oes one 3 
Base depot medical stores saa ose : l 
Field laboratories bes 11 
Combined general hospitals 

Headquarters, one British and five Indian sections sas 10 

Headquarters, two British and six Indian sections eva I 
Indian general hospitals 

Headquarters and five sections ... , n 1 

Headquarters and ten sections ... ies wee 3 
Hospital ships ce aa eee oes 3 
Mobile X-ray units bas Pals ‘ 3 
X-ray unit ... Jai ses goa $i 1 
Anti-malaria units Sea 2 
River sick convoys tee - s vee 3 


Considerable difficulties were experienced in the raising of 
these units. There was an acute shortage of medical and nursing 
staff. Equipment and stores were in short supply. The training 
of recruits could not be completed in the short time available. A 
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vigorous drive was launched to get these units ready in the specified 
time. Recruitment to all 


itm ranks was speeded up to an unprecedented 
degree. Training centres were established to impart intensive 
training to the recruits. 


Force Sybil was allotted the following medical units :— 








Medical units Numbers 





Divisional Units 
Field ambulances 
Field hygiene section 
Non-Divistonal Units 
Combined general hospitals (héadquarters, one British 
and five Indian sections)... adie oe ies 
Indian general hospital (headquarters and ten sections) 
Casualty clearing station si si 
Field hygiene sections 
Depot medical stores 
British convalescent depot 
Indian convalescent depots 
British staging sections 
Indian staging sections 
X-ray unit Sos 
Mobile X-ray unit 
Field laboratory ... 
Anti-malaria units bes 
Hospital ships (personnel only) 
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These units were allotted priority in mobilisation and every effort 
was made to get them ready as soon as possible. The force that 
eventually sailed to Iraq, in response to the urgent demand of the 
British Government, contained only a small proportion of the units 
of Force Sybil. 29 CGH, from reserve in India, was despatched 
to Iraq since no hospital on the order of battle of Force Sybil was 
ready. 6 Indian Depot Medical Stores included in Force Sybil 
was, however, fully mobilised by this time and was despatched 
to Iraq. 


The mobilisation schedule for Force Sabine and Force Sybil 
was considerably speeded up after the hostilities in Iraq broke 
out. There were, however, certain limiting factors to this well 
intentioned drive, the more important being the slow rate of 
recruitment, the paucity of equipment and above all the limited 
time available for training. Despite all these difficulties, medical 
units were mobilised and despatched to Iraq more or less according 
to schedule. The time schedule for the despatch of the other 
medical units of Force Sybil was approximately as follows :— 
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Medical units Numbers Time schedule 





Combined general hospital 7} 
Indian general hospital | 
Field hygiene section | 
Field ambulance 

Field laboratory 

Ambulance train 

X-ray unit 

Field ambulance 

Field hygiene section... 

Indian convalescent depots woh 
British convalescent depot “A. 
British staging sections 

Indian staging sections ... 
Anti-malaria unit aed 

Combined general hospital 

Casualty clearing station 


Last week of 
April 1941, 


First week of 
May 1941. 
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When the initial commitments had been met, it was necessary 
to take stock of the whole situation and plan for the future. In 
planning three objectives were always kept in view, i.e., (i) to 
provide adequate means for the evacuation of casualties ; (ii) to 
ensure adequate supply of equipment, personnel and stores for 
the force and (iii) to ensure the maintenance of a high standard of 
health. The strength of the force in or about to be despatched to 
Iraq up to the end of June 1941 was 49,400 (6,400 British and 
43,000 Indian troops). It was anticipated that this force would 
be increased to 138,800 (approximately) by August 1941, when 
Force Sabine was completely overseas, of which 37,660 were 
estimated to be British and the rest 101,140 were to be Indian 
troops. 


The medical planning may be conveniently considered in 
two stages, viz., (i) the period up to the end of June and (ii) the 
period up to the end of August. 


Period up to the end of June 1941: The field medical units 
accompanied their formations almost in all instances according 
to scale. Each brigade group was accompanied by its field 
ambulance. One CCS was despatched to Iraq in June. By the 
end of June the divisional and non-divisional commitments in 
regard to field hygiene sections had also been met. Two British 
and four Indian staging sections were despatched which were 
considered to be adequate for L of C requirements. 


General Hospitals and Convalescent Depots: In providing bed cover, 
plans were formulated on the basis that cover should be available 
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for 10 per cent. of the strength of the force. Consideration 
was also given to the fact that the convalescent depots can 
greatly relieve pressure on hospitals, and it was accepted that 
half the number of beds of a convalescent depot should be 
counted . towards bed cover. By the end of June, it was 
estimated that 1,000 British beds and 4,100 Indian beds could 
be provided in Iraq distributed between six combined general 
hospitals, pne Indian general hospital and three convalescent 
depots. This meant that there would be a shortage of 200 beds 
for Indian troops, whilst the British were well covered. It was 
decided that should there be an actual shortage of Indian beds, 
the excess British beds could be used until further hospitals from 
India arrived. 

The situation as regards ancillary medical units was fairly 
satisfactory. One mobile X-ray unit with a CCS and one X-ray 
unit for a group of two general hospitals had been provided. The 
latter scale was considered to be adequate though not ideal. There 
was one ambulance train ready for despatch to Iraq, and it was 
estimated that another one could be raised by July 1941. ‘Y?’ 
Hospital Detachment (for river sick convoy) consisting of head- 
quarters and three sections was being raised, and it was suggested 
that in case it could not be despatched in time the staging sections 
could be used in lieu. 


Period up to the end of August 1941: It was arranged that all 
divisions and smaller formations when leaving India for Iraq 
should be provided with the normal complement of medical units. 
As regards bed cover, it was estimated that by the time all 
troops of Force Sabine had been despatched, it would be possible 
to establish in Iraq 14 combined general hospitals, two Indian 
general hospitals, six Indian convalescent depots (3,000 beds) 
and three British convalescent depots (1,200 beds). In addition, 
two British general hospitals were expected from England. Thus 
16,800 beds (12,700 for Indian troops and 4,100 for British 
troops) could be provided. 


The, bed cover provided for the force of 37,660 British and 
101,140 Indians was ample and was in excess of the estimated 10 
per cent. cover. The main difficulties in despatching these units 
were the restricted shipping space, the time required to develop 
the base and L of C in Iraq and the procurement of imported stores. 


Stores: The problem of the initial equipment and subsequent 
maintenance of Force Sabine was taken up during the early 
stages of planning. Stores required were either indigenous or 
imported. In the early stages of the mobilisation of the force, 
India’s responsibility was limited to procurement of indigenous 
items of stores for initial equipment and maintenance. It was 
anticipated that with the reserves in hand India was well placed 
to supply indigenous stores to the force as required. With the 
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full responsibility of Force Sabine passing to India’s hands the 
picture materially altered. India then became responsible for 
obtaining and providing all items both indigenous and imported 
on a nine months’ basis, i.e., five months of supply with the 
force and four months reserve in India. Under the then existing 
arrangements India had not made any provision for procuring 
imported items other than those required for units raised by 
India. It was, therefore, necessary to procure stores 
from the United Kingdom and elsewhere to build up 
reserves as well as to initially equip Force Sabine. Owing 
to the urgency of the situation medical units raised in India 
were equipped with both classes of stores from mobilisation reserves 
and working stocks. This process of depletion became so serious 
that it could not be continued. The British Government was, 
therefore, urgently requested to send imported items to cover 
initial equipment, five months maintenance and four months 
reserve. In view of the great urgency of the matter, it was requested 
that stores should be supplied on the scales laid down for analogous 
British medical units. The British Government accepted the 
responsibility for the immediate supply of four months reserve of 
imported items and the full supply of stores for three field 
ambulances, three field hygiene sections, three convalescent depots, 
one depot medical stores and three field laboratories. In addition 
stores were promised for three general hospitals of 600 beds each and 
one general hospital of 2,400 beds. The British Government also 
accepted the responsibility of sending four months maintenance 
stores (non-indigenous items) to Basra. These stores covered the 
requirements for Force Sybil and replaced India’s reserves which 
were used up for equipping that force. 


In broad outline the situation in respect of Force Sabine 
after the acceptance by the British Government of the responsibility 
to provide imported stores was as follows: Force Sybil was to 
be despatched overseas with imported and indigenous items to 
cover a period of three months up to mid-July 1941. For 
maintenance and reserves, thereafter India was responsible only 
in respect of indigenous items. After this period India was wholly 
dependent on supplies from the United Kingdom for imported 
items, which had now been promised. These supplies were also 
anticipated to replenish the stocks which were used up by 
India in providing the full initial equipment for Force Sybil.. 
In so far as the rest of Force Sabine was concerned, it was 
possible to supply only indigenous items, and it was hoped that 
imported items would be available from the stocks promised by 
British Government. Roughly the final position appears to have 
been that Force Sybil could be maintained from India up to 1 
August 1941. It was necessary that imported stores for 
further maintenance of Force Sybil and for one division which 
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was expected to be despatched to Iraq in June should be available 
in India by 15 July or at Basra by 1 August. 


In order to partially replenish the dwindling stocks of im- 
ported equipment and for the provision of such equipment to any 
force that may be urgently required, the DGIMS arranged the 
collection of such stores from all available sources in India. 
Military hospitals, in India were also required to return all such 
stores as were surplus to their essential working requirements. 
It was thus possible to stabilise the situation. 


THE BATTLE OF HABBANIYA AND THE ADVANCE TO BAGHDAD 


A brief reference to the commencement of hostilities in Hab- 
baniya has been made earlier. The small British force in the area 
with the suppor of a meagre air force faced great difficulties. On 
29 April, troops of the 1st King’s Own Royal Regiment which had 
earlier been flown to Shuiba from India arrived in Habbaniya by 
air. The troops in the Habbaniya garrison now numbered about 
2,000 as against the estimated 6,000 to 8,000 Iraqis. The bombing 
of the Iraqi positions on the plateau commenced at dawn on 2 May, 
and in retaliation the Iraqis began shelling the aerodrome. 
Fighting continued until 5 May, when the shelling of the Habbaniya 
area ceased, and on the following morning it was found that the 
Iraqis had evacuated the plateau. 


It was necessary to bring the situation in Iraq under control 
before the Rashid Ali group could establish itself and the Axis 
powers could intervene. India was remote from the scene of this 
conflict, and only the Middle East Command could effectively 
intervene. On 2 May, Iraq reverted to the operational command 
of the Middle East. General: Wavell ordered the Palestine and 
Transjordan Command on 5 May to despatch a mobile force to 
relieve Habbaniya. The advance across the desert to Habbaniya 
involved a march of 500 miles which could only be accomplished 
by a fully mechanised unit, and the force had to be limited by 
the availability of transport. This force assembled at Nathanya, 
about 35 miles south of Haifa, and was called the Habforce. 
It was ready by 10 May, and was placed under command of Major- 
General J. G. W. Clark. The components of the Habforce were 
as follows :— 


HQ 4th Cavalry Brigade. 

The Household Cavalry. 

The Royal Wiltshire Yeomanry (less one squadron). 

The Warwickshire Yeomanry. 

lst Battalion the Essex Regiment (two companies). 

2 Armoured Car Company, ; to 

The Arab Legion (placed at the disposal of the British Government 
by the Amir of Transjordan). i , 

A mechanised regiment of the Transjordan Frontier Force. 
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RA, RE and Royal Army Service Corps units. 

166 British Light Field Ambulance of Ist British Cavalry Division. 

8 British Field Hygiene Section. 

By 6 May, the Habbaniya garrison had cleared the plateau 
of Iraqis and saved the aerodrome. The Iraqi forces withdrew 
to Sin el Dhibban, a village on the Habbaniya—Falluja road, 
which was attacked by troops of the Habbaniya garrison. There 
was some brisk fighting and the Iraqi forces withdrew éo Falluja, 
a village on the east bank of the river Euphrates about 12 miles 
to the east of Habbaniya, and held the bridge over the river in 
this locality. In order to reinforce the Habbaniya garrison as 
quickly as possible, a flying column known as Kingcol was 
organised from the Habforce. This column was fully. mobile and 
began its advance to Habbaniya on 11 May. 


Meanwhile, on 2 May immediately after the hostilities had 
commenced the Iraqis had occupied Rutba, an important station 
on the pipeline about 180 miles to the west of Habbaniya. 
They had also occupied the pumping stations K1, K2 and H3. 
The safety of these pipelines was of paramount importance, and 
on 3 May a company of the 1st Essex Regiment was flown to 
H4, a pumping station to the west of H3. The massive stone 
fort of Rutba barred the way to Habbaniya, but after some 
fighting the Iraqis withdrew from the fort on the night of 19/11 
May. Kingcol, which had moved from Nathanya on 11 May, 
reached Rutba on 13 May. 


The Iraqis now resorted to inundating vast areas to slow down 
the advance. The river Euphrates was in high floods at this time; 
and full advantage was taken of this fact by the Iraqi engineers 
to inundate vital communications by cutting the river bund at 
suitable places. The only other route of advance to Habbaniya 
was by the road through Mujara on the southern side of the lake 
Habbaniya where the inundation had been slight. A company 
of Indian sappers and miners was brought in by air from Basra 
on 10 May, and by 17 May the roads were repaired and a 
bridge erected over the Majura escape. |The advance from Rutba 
was resumed by Kingcol on 15 May. Axis aircraft attacked the 
column en route and caused some casualties. The Kingcol leaving 
the Haifa—Baghdad road at km. 25 headed south-east across 
difficult terrain, crossed the Mujara bridge on 18 May, and reached 
Habbaniya the same day. The column was then ordered to move 
to Baghdad. 


Preparations were made for the capture of Falluja and the 
advance to Baghdad. The bridge at Falluja over the river 
Euphrates was intact but the approaches were inundated. The 
advance commenced at dusk on 18 May, but progress was slow 
due to bad terrain and inundations. By the evening of 19 May, 
the bridge was captured intact and the advanced elements of the 
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force entered the village. The Iraqis began a series of counter- 
attacks to regain the village, but these were unsuccessful and they 
finally withdrew on 22 May. 


With the liquidation of the Falluja position, it was decided to 
advance on Baghdad without further loss of time. The main 
Habforce had now joined the Kingcol. It was decided that Kingcol 
should advance towards Baghdad along the direct road, whilst 
another column of troops should be despatched to Mushahida, 
25 miles north of Baghdad, to advance towards Baghdad from 
the north along the Mosul—Baghdad road. The preliminary 
dispositions were completed by 26 May. Kingcol commenced 
the advance on the morning of 28 May, and by the evening 
of the same day it had reached a canal 12 miles to the 
west of Baghdad. The Iraqis were holding the farther bank of 
the canal in some strength. On the following morning a bridge- 
head was established across this canal, and later a bridge was 
constructed. The advance across the canal commenced on the 
morning of 30 May, and by the afternoon of the same day the 
leading troops reached a point within five miles of the Washash 
bridge which led to the city. Meanwhile the column advancing 
from the north had made satisfactory progress. Crossing the river 
Euphrates on the evening of 27 May, this column reached the Mosul 
—Baghdad railway at Mushahida on the following day. It then 
crossed the railway line and turned south along the Baghdad— 
Mosul road. After an insignificant brush with Iraqi forces at 
Taji, the column reached a locality within eight miles of Baghdad. 
On 29 May, the advance was resumed but was again held up out- 
side Al Khadimain. The simultaneous appearance of two columns 
at the gates of Baghdad had made the situation very difficult 
for Rashid Ali’s group. On 30 May, the Mayor of Baghdad 
assumed command of the Iraqi Army. He called on the British 
Embassy in Baghdad and informed that Rashid Ali with his 
associates had fled to Iran, and requested for an immediate 
armistice. An armistice was signed at Baghdad on 31 May, the 
main provisions of which were: (i) all prisoners of war were to 
be released; (ii) the Iraqi Army was to be allowed to retain its arms 
and equipment, but was to proceed to its peace-time stations; (iii) 
all Axis personnel were to be interned; and (iv) all Iraqi prisoners 
of war were to be handed over to the Regent. A new government 
was formed on 2 June, and on the following day the troops 
entered Baghdad. 


MEDICAL COVER 


Casualties were very few. Few Indian troops were engaged 
in these operations, and no major Indian medical unit took part. 
The casualties among the Habbaniya garrison were admitted to 
the RAF hospital in the cantonment. For the advance of the 
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Habforce to Habbaniya, a casualty reception station of 20 beds 
was opened at H4 by g British Light Field Ambulance. It was 
further arranged that a surgical team from 61 BGH at Nazareth 
should join this station. Evacuation was to Nazareth by ambulance 
cars of 7 Motor Ambulance Convoy (MAC). 166 British Light Field 
Ambulance was detailed to provide medical cover to the Habforce. 
A section of this field ambulance was detailed to move forward 
with Kingcol. Evacuation in the early stages of tke advance 
was to the casualty reception station established at H4. Later as 
the column neared Habbaniya, casualties were carried forward for 
admission to the RAF hospital. Heat-stroke stations were established 
at Mufraq and H4, but very few cases were received. 


THE ADVANCE FROM BASRA TO BAGHDAD 


Iraq did not revert to normal conditions immediately after 
the signing of the armistice. The L of C remained insecure, and 
it became essential to get the troops forward from Basra. The 20th 
Indian Infantry Brigade was already at Ur, but further advance 
was delayed owing to damaged roads and rail. It was, therefore, 
decided that until troops from the base area could move 
up, Habforce should occupy points of strategic importance in 
North Iraq. All efforts were made to get the troops as early as 
possible to North Iraq. The Habforce was required back urgently 
for oprations in Syria. A mobile column from the Habforce 
left Baghdad on 2 June and reached Mosul on the following day. 
The 2/4th Gurkha Rifles, which had arrived by air in Habbaniya 
on 28 May, was flown to Mosul on 3 June, and the town was 
secured by these forces without any fighting. A column, despatched 
from this force to Tell Kotchek on the night of 7 June, encountered 
no opposition and was withdrawn on the following day. Kirkuk was 
secured by a detachment of the Habforce on 9 June, and a recalcit- 
rant Iraqi detachment at Haditha was liquidated on the same day. 
Meanwhile, preparations were being made for the advance of the 
Indian troops to Baghdad. On 5 June, the Iraqi Government 
agreed to the advance of Indian forces. The forward movement 
of Indian troops began on 10 June, when the 2oth Indian Infantry 
Brigade left Ur for Baghdad by road and rail. The 21st Indian 
Infantry Brigade (less two battalions) left Basra by river to Kut and 
thence by road for Baghdad on 12 June. The 25th Indian 
Infantry Brigade and the 17th Indian Infantry Brigadé had arrived 
in Basra on 30 May and g June respectively. 


THE ADVANCE FROM UR 
The advance via Samawa and Hilla to Baghdad commenced 


on 10 June, one party proceeding by train and the other by 
road, The road party met with considerable difficulties due to 
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bad roads. The brigade group concentrated at the Taji Camp 
about five miles north of Baghdad on 12 June. The Advanced 
HQ roth Indian Division also arrived in Baghdad on the same 
day and was instructed to take over Mosul, Kirkuk, and Rutba 
from the Habforce without delay. The reliefs were completed 
by 17 June, on which day the last units of the Habforce left 
Habbaniya for Syria. 


THE ADVANCE BY RIVER 


On 12 June, the 21st Indian Infantry Brigade Group left 
Basra for Kut al Amara by barges and river steamers. The fleet 
consisted of 11 river steamers and 22 barges under the command 
of a naval officer and was protected by a naval escort of gun- 
boats. The convoy reached a place six miles below Amara on 
14 June. The troops disembarked at Amara and began the 
move to Baghdad by road on Ig June. ‘This brigade also was 
concentrated at the Taji Camp on arrival in Baghdad. 


With these operations the military occupation of Iraq was 
accomplished. Further reinforcements from India were constantly 
arriving. An advanced party of the 8th Indian Division arrived 
in Iraq on 15 June, and the 24th Indian Infantry Brigade arrived 
on the following day. The general situation in Iraq towards the 
end of June was as follows:—HQ_1oth Indian Division was located 
in Baghdad with 2oth and 21st Indian Infantry Brigades to the 
north, while the 25th Indian Infantry Birgade was moving to 
Baghdad. Two brigades of the 8th Indian Division, viz., the 17th 
and 24th Indian Infantry Brigades were stationed in the Basra— 
Shuiba area. The 17th Indian Infantry Brigade was earmarked 
for the protection of the Abadan refinery in case the need arose. 
The main tasks of the Iraq Force at this stage were to aid in the 
campaign in Syria as well as to defend the Mosul and Basra— 
Shuiba areas against any Axis attacks. The cessation of hostilities 
in Iraq did not bring any respite to the Allied forces. Iraq was 
virtually threatened from all sides. Axis agents were active in 
Iran, and hostilities in Syria commenced in the first week of 
June. On 22 June, Germans attacked Russia and were soon 
gaining considerable victories. It was anticipated that the Germans 
would advance through the Caucasus or Turkey into Iraq and 
Iran. These potential threats made the task of the small force 
in Iraq particularly difficult. In addition, Iraq forces were 
required to send troops to assist the campaign in Syria. Towards 
the end of June, the roth Indian Division less 2oth Indian Infantry 
Brigade was detailed for operations in Syria. The forces now left 
in Iraq were (i) 20th Indian Infantry Brigade in Mosul area and 
(ii) Advanced HQ 8th Indian Division with the 17th and 24th 
Indian Infantry Brigades in the Basra—Shuiba area. The 
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commander of the 2oth Indian Infantry Brigade was instructed 
to prepare a defence scheme for Mosul. The plan formulated, 
consisted of a wide perimeter defence containing the aerodrome 
with fixed defensive posts and the formation of a mobile force 
to be kept in reserve for immediate deployment in any 
threatened sector. An attack through Iran on South Iraq was 
also anticipated. The Advanced HQ 8th Indian Division 
was allotted the task of organising the defences of this area. 
An elaborate plan for the defence of the Basra—Shuiba—Umm 
Qasr area was drawn up. It was anticipated that two divisions 
and supporting troops would be required to implement the 
plan. However, the initial successes of the Germans in their 
campaign in Russia created an alarming situation. It was felt that 
if the German forces broke through either the Caucasus or Turkey 
before’September 1941, the Allied position in the Middle East would 
be considerably jeopardised. On 29 July, General Quinan 
was instructed to hold North Iraq against any Axis attack and 
develop facilities in Iraq for the maintenance and deployment 
of a force consisting of ten divisions. The main aspect of the 
defence was to deny the Axis forces the main lines of approach to 
the southern regions of this theatre. It was also suggested that 
plans should also be drawn up for limited advance into Turkey 
and North Iran to seize strategic communications to slow down 
the Axis advance. A suitable force was also to be held in readiness 
in the south for occupying the Abadan refinery and the oilfields 
should the necessity arise. Basra was to be developed into the main 
base as quickly as possible, and Kuwait and Umm Qasr were to be 
developed as subsidiary ports. 


MEDICAL COVER 


In the early days of June immediately following the 
armistice the medical situation remained virtually unchanged. 
Evacuation of casualties from the 2oth Indian Infantry Brigade 
Group at Ur was by air, as road evacuation was considered to be 
very unsatisfactory due to the bad state of roads. Evacuation by 
rail had not yet commenced. Casualties continued to be few, 
and it was possible to evacuate them without delay by air to 
Basra. Evacuation of less serious cases by rail commenced on 
6 June, but air evacuation was still maintained for serious cases. 
The medical cover during the move to Baghdad may be considered 
in three groups, namely, (i) move of the 21st Indian Infantry 
Brigade Group by river and road (Scheme Regetta), (ii) move 
of the zoth Indian Infantry Brigade Group by rail and road, and 
(iii) move of HQ 1oth Indian ‘Division and ancillary troops by 
road and rail. 

Move of the 21st Indian Infantry Brigade Group: A detachment 
of 29 Indian Field Ambulance, consisting of three officers and 67 
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other ranks, was detailed to accompany this brigade group. The 
accommodation allotted to the troops on the iron barges was not 
quite satisfactory. In view of the hot climate and the high 
humidity that was to be expected during the journey up the river, 
it was feared that many casualties from heat exhaustion might result. 
The detachment of the field ambulance detailed for the brigade 
group was required to follow the brigade group in their advance by 
road from Kut. As it was not possible for this detachment to be 
responsible for cases evacuated behind the MDS, it was necessary 
to have another medical detachment to be placed solely in charge 
of evacuation of casualties to Basra. It was thought that the 
type of accommodation provided in the iron barges completely 
precluded any possibility of carrying forward casualties especially 
those due to fever and heat exhaustion. These matters were 
immediately brought to the notice of the authorities responsible for 
the planning of the scheme. Another detachment of 29 Indian 
Field Ambulance, consisting of one medical officer and nine other 
ranks, was detailed to be solely in charge of the casualties that were 
to be evacuated. Decks were covered -with matting to provide 
ample shade during the journey. It was also agreed that the 
best available accommodation on returning river-craft would be 
reserved for casualties that were being evacuated. All precautions 
against heat exhaustion were observed and the troops stood the 
journey well. Casualties were of a minor nature and evacuation to 
the rear was not required. On arrival at Kut on 17 June, the 
detachment of 29 Indian Field Ambulance detailed for the task of 
evacuating casualties opened an aid post. When the move forward 
to Baghdad commenced on 19 June, this aid post remained at Kut. 
The brigade group along with the field ambulance detachment on 
arrival in Baghdad moved to the Taji Camp. 


Move of the 20th Indian Infantry Brigade Group: 26 Indian 
Field Ambulance provided medical cover for the move of this 
brigade group both for the road and rail parties. A detachment of 
the field ambulance with two medical officers accompanied the rail 
party whilst the rest of the field ambulance moved with the road 
party. The move was carried out without any mishap, and no 
casualties occurred in any party. The road party conducted the 
move in three days halting at Samawa and Hilla. 


Move of HQ 10th Indian Division and: Ancillary Troops: The HQ. 
roth Indian Division as well as the ancillary troops commenced the 
move to Baghdad on 16 June. 29 Indian Field Ambulance was 
detailed to provide medical cover for this move. This field ambu- 
lance (fess the detachments that had left with the river convoy) was 
functioning as a MDS at Makina. A party of one medical officer 
and 80 other ranks was detailed to proceed by train whilst the rest 
accompanied the road party. The rail party arrived in Baghdad 
on.17 June, and the road-party arrived on the following day, On 
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19 June, the entire field ambulance had arrived at the Taji 
Camp less the detachment at Kut. The field ambulance opened a 
MDS at Taji Camp the same day. This was the first divisional 
headquarters to arrive in Baghdad and all medical arrangements on 
a permanent basis had to be arranged. For the two brigade 
groups, that had assembled in the Baghdad area, the only 
medical units that were available were the field ambulances. 
No hospitals had arrived from the base nor was there any CCS, 
The base medical installations were over 300 miles away. 25 CGH 
was under orders to move and was expected in Baghdad by 20 
June. In the meanwhile the railway hospital at Baghdad placed 
28 beds at the disposal of the force. This welcome offer was 
accepted, and a detachment of 26 Indian Field Ambulance was 
ordered to take over the accommodation and receive the casualties 
that required urgent hospitalisation from MDS 2g Indian Field 
Ambulance at the Taji Camp. 


One section of 25 CGH arrived in Baghdad on 20 June, but 
owing to accommodation difficulties was unable to open until 
24 June. However, with the impending moves of the brigades from 
Baghdad to Mosul and Syria the arrival of extra medical personnel 
was a welcome relief, as it was now possible to relieve the field 
ambulances for their normal duties. The personnel of advanced 
base depot medical stores also arrived on 22 June but the stores 
arrived later. On 24 June, one section of 25 CGH opened at 
the King Feisal College in Baghdad and took over all the cases 
at the railway hospital. The shortcomings in the medical set-up, 
with only a section of a hospital at Baghdad to cater for two lengthy 
L of C extending in the north to Mosul and beyond and in the 
west to the Syrian border, were only too evident. The DDMS 
of the force at Basra was apprised of the unsatisfactory situation 
and was requested to expedite the despatch of the remainder of 
25 CGH as well as one CCS and staging sections. No CCS was, 
however, available, and it was decided that 25 CGH would be 
completed in Baghdad as early as possible, and that when the 
move to the west materialised sections of this hospital must be sent 
forward to form CCSs on the L of C in combination with staging 
sections. This was not a very ideal arrangement but was the 
only satisfactory way out in the absence of any CCS. In the 
event, however, this improvisation worked out satisfactorily. 
Another difficulty encountered by the division was the frequent 
demands for medical officers for L of C duties. The only source 
ambulances from which these demands could be met was the field 
and this entailed a severe drain on the divisional resources apart 
from the fact that it was impossible to keep the field ambulance 
intact for immediate operational requirements. 


Meanwhile on g June, the 2oth Indian Infantry Brigade 
moved to Mosul accompanied by 26 Indian Field Ambulance. 
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Indian troops had been flown into Mosul earlier, and a detachment of 
26 IGH consisting of two medical officers and about 14 hospital 
personnel had opened a small hospital in the local rest house. ‘This 
hospital had a capacity of 50 beds capable of expansion by another 
ten or twelve beds. British personnel were attended by the RAF 
hospital at Mosul where 50 beds were earmarked for army casualties. 
The detachment was seriously short of equipment and stores. 
On arrival in Mosul on 17 June, the OC of 26 Indian Field Ambu- 
lance todk over charge of all medical arrangements in the 
Mosul area. Administrative arrangements of the hospital as well’ as 
the RAF sick quarters placed at the disposal of the army were taken 
over by this field ambulance. Stores and equipment as well as 
personnel of the field ambulance were to be used for running these 
medical detachments. Even though the field ambulance itself 
was not up to scale in the matter of stores and equipment, no great 
difficulties were anticipated in the management of the hospital 
primarily as an enlarged MDS. It was laid down that only very 
serious surgical cases would be evacuated for the time being. 


The absence of any active operations as well as the low 
incidence of sick casualties enabled the field ambulance to provide 
satisfactory medical cover for the troops stationed at this time in 
the Mosul area. The vast majority of cases admitted were due 
either to sandfly fever or malaria. Full routine courses of treat- 
ment for malaria were given and anti-malaria precautions were 
tightened up. A mild outbreak of diphtheria occurred in the rst 
King’s Own Royal Regiment, which had recently arrived from 
Habbaniya, but fortunately this did not assume any epidemic 
proportion. A building was requisitioned for the purpose of 
establishing a small isolation ward. The regiment was segregated 
and throat swabs of suspects as well as contacts were sent for 
bacteriological examination, and steps were taken to immunise 
the whole unit. 


This field ambulance continued to function in Mosul 
until the middle of July, when the 2oth Indian Infantry Brigade was 
relieved by the 17th Indian Infantry Brigade. Early in July, 
evacuation of casualties began to 25 CGH which had by this time 
been established at Baghdad. 31 Indian Field Ambulance of the 
17th Indian Infantry Brigade took over the medical commitments 
from 26 Indian Field Ambulance on 13 July, and the latter unit moved 
toBaghdad. As mentioned earlier the 17th Indian Infantry Brigade 
(8th Indian Division) had arrived in Basra on 9 June and moved 
to Mosul on 6 July. This brigade was detailed to assist in the 
operations in Syria by clearing the area of Bec du Canard, and 
after accomplishing this task the brigade relieved the 20th Indian 
Infantry Brigade in the Mosularea. The disposition of the main 
forces in Iraq by the middle of July was as follows. The roth Indian 
Division had left the Iraq Command and was under the Palestine 
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and Transjordan Command. The 17th Indian Infantry Brigade 
was located in the Mosul area, whilst the 2oth Indian Infantry 
Brigade had returned to Baghdad and had detachments guarding 
the oilfields in Kirkuk and the Kirkuk—Haifa pipeline. The 24th 
Indian Infantry Brigade remained in Basra. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 


Malaria : There was a steady decline in the inqidence of 
malaria amongst the troops during the months of June 
and July especially in the Basra—Shuiba areas. In Shuiba 
the conditions of atmospheric humidity were so unfavourable that 
the risk of malaria infection was considered to be negligible. In 
these areas the malaria control measures included systematic 
spraying of insecticides especially in infected civilian areas and 
use of suppressive quinine. For spraying operations malaria 
units were attached to field hygiene sections, as the latter could 
furnish personnel for these operations. The port authorities also 
gave assistance in this work and placed their own malaria squads 
at the disposal of the anti-malaria unit. There was a very 
great shortage of equipment for anti-malaria work. The hand’ 
sprayers were short of supply, and even though local purchase 
of these items eased the situation to some extent, this procedure 
could not meet the entire demands. It was recommended that 
hand sprayers should be issued on a liberal scale to all units 
earmarked for service in malarious areas. Elsewhere in Iraq the 
incidence of malaria did not assume any serious proportions except 
in Mosul, where a number of cases occurred. 

Venereal Diseases: The danger to the health of the troops from 
this source was well known and steps were taken to control this 
risk as far as possible. Dangerous areas in principal towns were 
put out of bounds. Towards the end of June, cases of local 
origin began to appear and the usual measures to control the 
incidence were instituted. All units.were enjoined to provide ample 
recreational facilities for the troops. Preventive ablution rooms were 
established but here as well as elsewhere it was found that 
these were not generally used. Preventive treatment packets 
were made available to units. In so far as imported infection was 
concerned, it was represented to GHQ (India) that some steps 
should be taken to prevent infection just before the departure 
of the troops, as it was usually found that most of the imported 
infection was contracted just before the departure as a result of 
the ‘let go” attitude of the soldier before going for active service. 


HYGIENE 


The standard of sanitation maintained in camps all over 
Iraq was fairly satisfactory. Transit camps with latrines and 
water points had been established at the base by the end of June, 
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but adequate facilities for bathing were not available. A medley 
of, accommodation was being used like tents, old army barracks 
and requisitioned buildings. It became evident during this time 
that units, mostly combatant ones, were not carrying out their duties 
with regard to sanitation and were relying on field hygiene sections 
to do all such work. This was a dangerous sign, and attention of 
commanding officers of all units was drawn to the fact that sanitation 
was primarily a unit responsibility, and duties of the field hygiene 
sections were essentially advisory in nature even though they may be 
available for help in cases of necessity. It was also pointed out that 
the solution of the problem was not to increase the size of the 
field hygiene sections so as to make them assume more and more 
responsibility normally devolving upon the soldiers but to impress 
on the latter to play their part. This ambiguous idea of the role 
of a field hygiene section always caused considerable confusion and 
unnecessary correspondence, and the sections had at times perforce 


to carry out duties beyond what was considered to be its legitimate 
supervisory function. 


Water Supplies: Water supply arrangements both at Baghdad 
and Basra were quite satisfactory, but the advent of a large 
number of troops put an enormous strain on the supply system 
which it was never intended to bear. In Baghdad this necessitated 
a periodical closure of the water supply. In Basra the supply was 
ample and of good quality, but even here the fast build up of the 
base created difficulties. In Shuiba there was shortage of supply 
during the month of June causing considerable inconvenience 
especially to hospitals. Extra mains were laid from Magil to 
Shuiba expeditiously and this averted serious shortage. Other 
water sources in and around Shuiba were reconnoitred and a few 
unused wells were opened up to provide supplementary sources for 
washing purposes. There was plentiful yield from some of these 
wells, but the water was hard. Deep tube wells were suggested, 
but boring equipment was not available. 


Rations: The rations were satisfactory in the riverine areas, 
but inland there was a shortage of vegetables owing to the 
difficulty of procuring them in the desert areas. Locally pro- 
cured salt was chemically analysed and found to be fit for issue 
to the troops. A memorandum was issued pointing out the high 
food value of dates particularly in vitamin ‘ A ’ and iron content. 
With an abundant supply of this fruit, it was considered unwise 
to ignore its nutritive value as a substitute or accessory item 
of rations. A recommendation was made and accepted that 
four ounces of atta in Indian ration should be substituted by 
a similar weight of dates. Procurement of this commodity from 
the available civilian sources, however, proved to be unsatis- 
factory. The dates were packed in cellophane cartons of con- 
venient size, and this was done by hand under unsatisfactory 
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hygienic conditions. Recommendations for improvements were 
made. In forward areas also supply of rations was fairly satisfac- 
tory. In Basra the main source of fresh milk was a local dairy farm 
where the conditions under which milk, cream and butter were 
produced, were extremely bad and the produce was considered to 
be positively dangerous. Milk was allowed to be used after boiling, 
but the use of other dairy products was prohibited. In other areas 
tinned milk was the sole supply. 

Conservancy: The general policy laid down was that units 
in camp might use shallow trench latrines for the first three days 
and thereafter deep trench latrines or latrine pans with disposal 
into Otway’s pits. Various difficulties arose in the task of following 
this directive like frequent moves, difficulty in procuring pans 
and Otway’s pit lids and seats for deep trench latrines. Suggestions 
to carry such equipment during the moves did not meet with 
adequate response in the early stages. Many improvisations were 
resorted to in order to meet these shortages by the units themselves, 
and the field hygiene sections helped in the task considerably. 
Ghee tins were cut into two longitudinally to serve as latrine pans, 
and crude oil drums were flattened out to be used as Otway’s 
pit covers. These improvisations were not fully satisfactory, but 
they served to tide over a difficult period. 

In Basra the high level of subsoil water precluded the use of 
methods other than incineration for the disposal of excreta. 
Bhoosa became available for incineration purposes by the end of 
June, and this method of disposal was satisfactory except for the 
fact that the army was still using the incinerator belonging to the 
Port Trust which was being worked to its full capacity. The hard 
worked field hygiene section had managed to construct a few small 
beehive incinerators, but these served only limited areas. The 
other alternative form of disposal was the construction of a septic 
tank with the effluent discharging into the irrigation channels, but 
the construction of this installation was impracticable at the time 
owing to lack of labour and materials. In Shuiba, borehole latrines 
were the method of choice but materials for construction were 
again lacking, and recourse had to be made to deep trench latrines. 


Disposal of Refuse: Incineration and burial were the two 
principal methods used for the disposal of refuse. Units located 
in Basra made their own arrangements for incineration, and at 
Shuiba burial was the method used, until bh00sa became available, 
when incineration was instituted. Sullage water was disposed of 
through grease traps into soak pits or irrigation channels. 


SANITARY ARRANGEMENTS IN BAGHDAD 


Force Headquarters and certain other ancillary units moved 
to Baghdad from Basra during July. An important feature in thé 
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conduct of the war in this theatre as well as elsewhere was the 
_ conflict between the demands of military secrecy and the needs 
of the soldier in the sanitation and comforts of the camp into which 
he moves. A satisfactory working compromise between these two 
features was not reached in the early days of the war. Consequently 
on arrival in Baghdad, the troops occupied the vast transit camp 
areas before effective arrangements were made for their reception. 
Again, owing to the short notice, the medical authorities had a difficult 
time in getting the sanitary arrangements going in these areas. 


The sanitation of these transit camps produced problems of unusual 


difficulty owing to the peculiar clayey nature of the soil and the high 
level of subsoil water, as the camps were situated close to the banks 
of the river Tigris. Short of laying out an expensive sewerage 
system, the only method was removal of refuse under contract 
arrangements. Under these circumstances, the sanitary policy 
finally evolved for Baghdad was as follows :— 


(i) Disposal of faeces — Latrine pans and incineration. 
(ii) Disposal of refuse — Collection and incineration. 
(iii) Disposal of sullage — Collection and disposal partly by con- 


tractors and partly by herring-bone 
channel dispersal. 


Mess Units: Mess units raised in India were used in requisi- 
tioned houses to provide messing facilities for officers attached 
to HQ Force and HQ L of C. The average strength of 
these messes was 12 to 14, but the houses designed as private 
residences were meant for much smaller number of occu- 
pants. The water shortage experienced in Baghdad, to which 
reference has already been made, rendered the running of these 
messes a difficult commitment. Even with strict water disci- 
pline, it was not possible to obtain enough water for the needs 
of the residents of the messes, and the consequences of this shortage 
on the sanitary installations were serious as they were thrown 
out of commission. Finally it became necessary to reduce the 
strength of the messes, when the conditions became very acute. 
The type of servants recruited for these messes was another 
unsatisfactory aspect worth recording in this context. The terms 
that were being offered at the time could not generally attract any 
other than the worst possible type of servant. It was felt that if 
these units were necessary, then a better class of servants was 
needed and a longer period of training was essential. 


Mosul Area: Sanitation of camps in this area left much to be 
desired. There was a distinct lack of supervision of sanitary measures 
in this area mainly due to the fast build up of forces. The 
ADH of the force visited the area in July and made recommenda- 
tions for the improvement in sanitation, especially in the matter of 
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disposal of refuse. One fortunate aspect was that the camps were 
far removed from the civilian habitations. Malaria was fairly 
frequent, and the use of suppressive quinine was recommended 
up to September. It was evident that this period would have to be 
altered later on obtaining more information as to the seasonal 


prevalence of malaria. 
HOSPITAL COVER IN IRAQ 


By the beginning of August, four general hospitals, namely, 
23, 25 and 29 CGHs and 26 IGH were functioning in Iraq. 
These were located as follows :— 








Beds 
Hospitals | Location 
Indian British 
23 CGH 500 100 Shuiba 
25 CGH 500 100 Baghdad 


29 CGH 500 100 Makina 
26 IGH 1,000 “Ss Shuiba 


Policy of Location of Hospitals and Evacuation of Casualties: On 
10 August, the GOC of Iraq Force issued a directive to the effect 
that normally a total of goo casualties per month would be evacuated 
to India, and that casualties which were unlikely to recover in a 
month’s time should be evacuated. This procedure, it was 
contended, would keep the forward echelons fully mobile and 
remove the existing shortage of beds in Iraq. It was also stated 
that the number of hospitals in Baghdad would be reduced to the 
minimum and kept as empty as possible for battle casualties from 
forward areas. The development of a hospital area between 
Baghdad and the base like Amara and Samawa was not contem- 
plated. Of the remaining 11 hospitals on the order of battle, 
three had already arrived and three more were ready for despatch. 
It was suggested that any further despatch of hospitals should cease 
and these hospitals should be held in India. 


This policy raised the question of provision of hospital beds 
in India for overseas casualties, which were not expected to recover 
within a month’s time. Planning in India had been based on the 
provision of 10 per cent. hospital bed cover for forces despatched’ 
overseas, and if this scale was increased it was obvious that more 
beds would have to be provided in India or alternatively hospitals 
raised for Iraq, but not sent, would have to open up in India. The 
latter procedure could not be recommended, as India would not 
be able to despatch these hospitals expeditiously should the 
emergency arise. Moreover if it was accepted that all casual- 
ties over one month’s expectancy were to be eyacuated,, the 
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demands on hospital shipping would become more than what India 
could meet with her limited resources. The most serious outcome 
of this policy was the enormous loss of manpower which it 
entailed. On the whole it was considered to be unwise to initiate 
this policy especially as India had commitments with other 
commands like the Middle East and Malaya. 


By the middle of August, the strength of the forces in Iraq 
was 7,184 British and 59,107 Indian troops. The hospital cover 
provided was 2,150 British and 4,200 Indian beds. This was 
distributed between one IGH, seven CGHs, two BGHs and one 
British and two Indian convalescent depots. This gave a surplus 
of 1,432 beds for the British and a deficiency of 1,710 beds for Indian 
troops. The ultimate strength of the forces to be established in 
Iraq did not undergo any great change, and the figures available 
at this stage from the general staff were 38,663 British and 104,054 
Indian troops. The deficiency in bed cover, when the whole force 
was established, was as follows :— 


British. Indian. 

Strength of force ... Ses ... 38,663 104,054 
Beds at 10 per cent. oe 3,866 10,405 
Beds available in Iraq (inclu- 
sive of convalescent depots)... as 2,150 4,200 
Number of beds to be provided... as 1,716 6,205 


In order to partially cover the deficiency in beds, a hospital 
build up of 800 British and 4,000 Indian beds, which was to be 
completed during September and October 1941, was planned. 
The deficiencies at the end of October 1941 on the total 
requirements were expected to be British—g16 and Indian— 
2,205. In order to meet these deficiencies the following build up 
was planned. 








35 CGH. eas ats ay 100 500 
41 IGH. oe ve ee T 500 
58 IGH. i aes oa os 1,000 
Four Indian convalescent depots? one ie 1,000 
Two British convalescent depots* ae 500 
U.K. commitment se isi 1,200 

Total ... 1,800 3,000 








With the establishment of these hospitals, 4,750 beds for 
British and 11,200 beds for the Indians were provided. On 
the overall requirements for the anticipated strength of the force, 
viz., 3,866 beds for British and 10,405 beds for the Indians, 


3and 4, For purposes of estimating beds available in convalescentdepots towards 
hospital cover 50 per cent. of the bed strength of the depots has been taken. (Normal 
bed strength—600). 
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this provision gave a surplus of 884 beds for the British troops and 
795, beds for Indian troops, which was considered to be ample for 
meeting any emergency. 

The hospital cover provided was, therefore, quite satisfactory, 
and much credit is due to the planning staff at the Medical 
Directorate for their correct appreciation and prompt planning. 
The successful campaign in Iran of August 1941 removed any 
immediate threat to Iraq through Iran and secured the vital 
oilfields of South Iran, which were so essential for the Allied 
war effort. The stubborn Russian resistance had removed any 
possibility of a German advance through the Gaucasus at least for 
the time being. It was, therefore, possible to fulfil these commit- 
ments according to schedule, without makeshift arrangements and 
improvisations which became necessary in the early part of the 
campaign owing to lack of preparations. Even so the difficulties 
were great as sufficient number of doctors and nurses as well as the 
proper type of recruits for the THC were not forthcoming. Stores 
and equipment, especially imported items, were in short supply. 


CHAPTER IV 


The Campaign in Syria 
June 1941 to July 1941 


Syria which formed part of the Ottoman Empire prior 
to World War I passed under French mandate on the 
conclusion of hostilities in 1918. With the outbreak of war in 
September 1939, the French collaborated with the British and 
other Allies in a general defence plan of this vitally strategic 
area in the Middle East. The fall of France in 1940 followed by 
the declaration of allegiance to the Vichy Government by the 
French authorities in Syria, greatly dislocated this plan of defence. 
The presence of a hostile power in Syria was likely to jeopardise 
the Allied position in the Eastern Mediterranean, and the British 
Government promptly announced that the occupation of Syria 
by a hostile power would not be tolerated. The gradual line 
up of the Balkan countries with the Axis Governments and 
their subsequent occupation by Axis forces and the presence of ` 
an Axis Armistice Commission in Syria itself made the potential 
danger very real. The resources of the Middle East Command 
were strained to the utmost by the campaigns in Greece and 
Crete and by the Axis advance to the western frontiers of Egypt. 
The severe fighting in Crete had set back the Axis designs on 
Syria and Iraq, but the potential threat had not been liquidated. 
General Sir Archibald P. Wavell, Commander-in-Chief, Middle East 
Forces (MEF) was fully alive to these considerations, but the forces 
at his disposal were not enough to take the initiative without further 
reinforcement. The rebellion in Iraq had necessitated the despatch 
of. a considerable force from Palestine to Baghdad, all available 
forces being mobilised for this purpose. Assistance had to be given 
for the organisation of Free French forces in Syria. The successful 
conclusion of the fighting in Italian East Africa, however, released 
the experienced 4th Indian Division for operational duties elsewhere, 
A substantial Australian force was already available in Palestine. 
By the beginning of May 1941, it was known that German aircraft 
had begun to use aerodromes in North Syria for the purpose of 
assisting Iraqis in their insurrection. On 18 May, General 
Wavell was informed by the. Free French sources that the 
Vichy forces in Syria were withdrawing to the Lebanon after 
handing over Syria to the Germans. This information, though it 
subsequently turned out to be incorrect, spurred up preparations 
for eventual action. It was decided that an expeditionary force 
should be sent to Syria and that its strength should be one corps 
and one armoured division. It was directed that the force 
should be ready for operational commitments on or before 7 June. 
The main components of the force were :— 


4] 
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7th Australian Division (less one brigade). 

5th Indian Infantry Brigade (4th Indian Division). 
ist British Cavalry Division (elements), 

Two brigades of Free French troops. 

Auxiliary and supporting units. 


General Sir H. M. Wilson, GOC-in-C of Palestine and Transjordan 
Command, was placed in charge of the operations. 


PHYSICAL FEATURES 


Terrain: Syria and Lebanon lie bordering the Eastern 
Mediterranean with Turkey to the north, Palestine and Trans- 
jordan to the south and Iraq to the east. The surface configura- 
tion of the territory can be divided into five distinct sectors, 
namely, the coastal plain, the western mountain ranges, the 
plains, the eastern mountain ranges and the desert sector. The 
coastal plain is narrow and sometimes intersected by the mountains 
but occasionally widens out, mostly in the region of ports and at 
the mouths of the few rivers that reach the sea. This sector is 
fertile and has a comparatively heavy rainfall. The western 
mountain ranges form three distinct blocks separated by gorges 
of which the Lebanon on the extreme south is most important, 
and has several peaks over 10,000 feet. The central plain is not 
very well marked and is intersected by offshoots from the main 
mountain ranges on either side. The plain is highest in the centre 
and slopes to either side. The eastern mountain ranges do not 
form a continuous system and are merely the edges of the undulating 
plateau. The important group in these ranges is known as the 
Anti-Lebanon. Between the Lebanon and Anti-Lebanon is situated 
the important fertile plain of Bekaa. To the east of these ranges 
the plateau slowly merges with the great Syrian Desert which 
stretches east to the frontier with Iraq. Different passes and river 
valleys cut across these two ranges to reach the interior. 


Rivers: The rivers that flow from the western chain end in 
the Eastern Mediterranean after a short course and are not of 
great importance. The main rivers—the Orontes, the Litani and 
the Jordan—are in the central plain. The first two have sources 
near to each other, but trek in opposite directions, the river 
Orontes to the north and the river Litani to the south. Owing 
to the continuous nature of the western ranges, the exit to the sea 
is rendered rather difficult and both the rivers make sharp elbows 
to reach the sea. The river Jordan has its source and upper 
reaches only in Syria, while the river Euphrates has its middle course 
in the north-eastern part of Syria before reaching Iraq. There are 
few inland rivers which terminate in small lakes and swamps. 
One important amongst these is the river Barada, which irrigates 
the oasis of Damascus, 
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Area and Population: The total area of Syria is approximately 
60,000 square miles and the population is estimated to be 32 
millions of which over a three-quarters are muslims. 


Climate: The climate varies considerably in Syria. The 
continental climate of Damascus, the Alpine climate of the Lebanon 
and the maritime climate of the coast can all be experienced in a 
journey from Damascus to the coast. The Damascus—Aleppo 
region experiences a fairly severe hot weather, as the mountains 
to the west keep off the cooling winds. The rainfall is slight in 
this area and the variation of temperature is considerable. The 
upland areas experience a more moderate climate with greater 
rainfall. Snow and frost are common in the mountainous regions. 
The coastal areas have a comparatively heavy rainfall with a good 
climate. Beirut registers an average annual rainfall of 32 inches. 
The main rainy season extends from November to March. 


Main Cities: The main cities are Aleppo in the north with 
a population of approximately 300,000, a great commercial centre, 
and Damascus situated on the edge of the Anti-Lebanon, a city of 
great antiquity. The river Barada irrigates the Damascus plain, 
an area of 150 square miles, which is cut off from the Mediterranean 
by high ranges of mountains. The coastal towns include Beirut 
in the Lebanon which has a harbour and Tripoli where the 
pipeline from Iraq ends. 


Communications: Syria was fairly well provided with roads and 
railways. The total mileage of first class roads was about 2,240 
miles, whilst railways also connected up the important centres. 
The railways unfortunately were of various gauges. From Palestine 
there were three good land routes to Syria. In the coastal area 
a good road leads from Acre to Beirut and beyond, and crosses 
over a number of small rivers which form good defensive 
positions. In the centre a good road leads into the valley of Litani 
and to Rayak where it reaches the Damascus—Beirut lateral road 
and passes through a highly malarious area. On the right two 
roads along the plain between the Anti-Lebanon and the Jebel 
Druse lead to Damascus. One of these passes through the village 
of Qnaitra and thence follows the eastern slopes of Mount Hermon, 
whilst the other originating in Transjordan crosses the Yarmuk 
ranges and passes through Deraa, a junction on the Hejaz railway. 
The only lateral road south of the Damascus—Beirut road passes 
15 miles north of Deraa through Qnaitra to Sidon on the coast. 


PLAN OF ATTACK 


It was clear that the available forces were not strong enough 
to attack simultaneously both Beirut and Damascus. Of these 
Beirut was the more important objective even though better 
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defended, as it was the seat of the government. Following a 
number of conferences a final plan was formulated for advance 
into Syria, the main details of which were as follows :— 

(i) The 5th Indian Infantry Brigade along with Free French 
forces and the Transjordan Frontier Force was to advance 
on Damascus via Deraa and to send a detachment to secure 
Qnaitra. 

(ii) One Australian brigade assisted by supporting troops was to 
Move along the coastal road on Beirut. The Australian 
forces in the centre were to advance up the Litani valley and 
capture Merjayun and help the column on the left ad- 
vancing along the coast. A commando group from Cyprus 
was to land north of the mouth of the river Litani and 
secure the road bridge. The Royal Navy and RAF were 


to provide support for land operations. D-Day was fixed 
for 8 June. 


Medical Intelligence: Medical intelligence regarding prevalent 
diseases and public health standards of Syria was very poor, and 
not much reliance could be placed on the reports that were avail- 
able. Difficulties in planning were further aggravated by the 
secrecy which shrouded the military operations. The major part 
of the area, in which operations were to take place, was considered 
to be highly malarious. However, expert advice was available 
from the public health authorities of Palestine. Even though the 
limited time and facilities available precluded any definite forward 
planning, a fairly exhaustive malarial survey of the frontier areas 
was undertaken by the Australian medical services. This resulted 
in the appreciation of the high malarial endemicity of the Jordan 
valley and Hula marshes. Benign tertian malaria occurred in May 
and June, and in the autumn malignant tertian malaria became 
preponderant. The splenic rates were high and catches revealed a 
large proportion of infected mosquitoes. It was, therefore, con- 
sidered that the danger from malaria, at least in the opening 
phases of the campaign, would be very considerable, and strict 
anti-malarial measures including personal prophylaxis were 
required once the troops began to be concentrated at the border. 


Other diseases of importance were sandfly fever, dysentery, 
relapsing fever and skin diseases. Sandfly fever was known to 
be very widespread in Syria. It was also expected that desert 
sores, a common feature in the Western Desert, would be met 
with though not on such a large scale as in the latter theatre. 


Medical Cover: Towards the end of May, the following 
medical units were concentrated in Northern Palestine. 


Medical units in the forward area 


2/6 Australian Field Ambulance } Under command of 21st 


14 British Light Field Ambulance f pusngean Infantry 
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2/4 Australian Field Ambu- ... Under command of 25th 
lance Australian Infantry 
Brigade. 
14 Indian Field Ambulance ... Under command of 5th 
Indian Infantry Brigade. 
Hadfield Spears Unit With Free French forces. 


Groupe Sanitaire 
2/2 Australian Field Hygiene Under command of HQ 
Section 7th Australian Division. 
2/2 MAC... tes ... Sections at ‘Rosh Pinna, 
Haifa and Nazareth. 


Medical units in the rear area 


12 Indian Staging Section ... Jisr el Mujamiyeh. 

168 British Field Ambulance ... Haifa. 

2/1 Australian CCS <i Nazareth. 

22 IGH ... aes “te Kafr Balu 

12 BGH ... see aes Sarafand 

2/7 Australian General sas Rehovot Rehovot 
Hospital area. 

2/1 Australian General es Gaza. 
Hospital 

2 British Maxillo-facial Unit ... Jerusalem. 


The evacuation from forward areas was arranged through 
the respective field ambulances to 2/1 Australian CCS located at 
Nazareth and thence to the various hospitals in the Rehovot area. 
2/2 Australian Field Hygiene Section was placed in charge of 
all anti-malaria work in the forward areas. 


THE ATTACK 


By the last week of May, formations had moved to their 
respective areas from where the attack was to be launched and 
medical units had taken up their allotted positions. The advance 
commenced at midnight of 7/8 June. The initial phase of the 
advance went according to plan. The 5th Indian Infantry Brigade 
on the extreme right made a rapid advance and reached Sheikh 
Meskine. The Free French forces now passed through the forward 
brigade positions and began the advance to Kissoue, about 12 
miles south of Damascus, but further advance was not possible in 
face of severe resistance by Vichy French forces. In the central 
sector the Australian troops crossed the frontier at Metulla and 
advanced towards Merjayun, which they occupied on 9 June, 
but further advance was held up by a road-block on the Sidon 
road. The coastal column brushing aside light resistance advanced 
to occupy Tyre. They, however, found the line of river Litani 
to be strongly held. The Commando Group from Cyprus landed 


The Hadfield Spears Unit was a voluntary organisation raised and administered 
by Mrs. Hadfield Spears, and elaborately equipped and staffed. Its staff included 
several French medical officers, nurses and women ambulance drivers. It had its own 
X-ray equipment and laboratory facilities. 
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on the night of 8/9 June to the north of the mouth of river Litani 
and overcoming heavy opposition established a bridge-head. On 
10 June the coastal column crossed the river Litani and advanced 
five miles beyond. The main defence line of the Vichy French 
forces, namely, the Kissoue—Sidon line, to which a large number 
of their troops had been withdrawn, was now reached. On 
15/16 June the French counter-attacked in considerable force. 
The first seccess which the Vichy forces achieved was the recap- 
ture of Ezraa which was held by the Transjordan Frontier Force. 
Qnaitra was also heavily attacked by armoured force, and part of 
Merjayun was reoccupied. On the coastal sector the advance 
was held up before Sidon. These reverses, however, were only 
temporary as both Qnaitra and Ezraa were occupied two days 
later. But the overall resistance encountered was heavier than 
anticipated, and the three pronged frontal advance was proving 
costly, The time had come to reassess the situation and make 
adequate changes in the plan. 


ROLE OF THE 5TH INDIAN INFANTRY BRIGADE 


The 5th Indian Infantry Brigade moved from the Western 
Desert and concentrated at Gederah by 19 May. The main units 
of the brigade group were the following :— 

HQ 5th Indian Infantry Brigade and Signal Section. 

Ist Field Regiment, RA. 

18 Field Company, Sappers and Miners. 

3rd Battalion the lst Punjab Regiment. 

4th Battalion the 6th Rajputana Rifles. 

Ist Battalion the Royal Fusiliers. 

14 Indian Field Ambulance 

12 ISS. 

The brigade group commenced its move to the Palestine— 
Syrian border on 23 May and concentrated in the Irbid-—Samak 
area by 25 May. Orders for the advance into Syria were received 
on 4 June. The initial tasks allotted to the brigade group were 
as follows :— 

(i) to secure the railway line from inclusive Nasib el Hamme. 

(ii) to capture Ezraa, Sheikh Meskine and Qnaitra, and thus open 

the way for Free French forces to advance on Damascus. 

At o200 hours on 8 June, the brigade group crossed the 
frontier in four columns. In the initial stages two columns 
(Columns ‘ A’ and ‘ B’) moved to invest Deraa, whilst the third 
column (Column ‘C’) moved towards Fiq to reach the railways 
and the fourth column (Column ‘D’) moved towards Qnaitra. 
This phase of the operation proceeded satisfactorily. The 
Transjordan Frontier Force secured all railway bridges in this 
sector and ensured the safety of the railways. Column ‘C’ pro- 
ceeding to Fiq did not meet with much opposition and its 
objective was secured. By 0830 hours on 8 June, Deraa was 
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captured. Troops of Column ‘A’ advanced further towards 
Sheikh Meskine and Ezraa the same day and found them well 
defended. However, these places were occupied on the following 
morning (9 June) without any fight as the defenders had with- 
drawn. ‘Troops of Column ‘D?’ reached their objective by the 
afternoon of 8 June, but were unable to capture it. The Vichy 
French forces withdrew during the night and the Allied troops 
occupied Qnaitra at dawn on 9 June. 


During the morning of g June, the Free French forces began 
to advance along the Damascus road passing through the forward 
troops of the 5th Indian Infantry Brigade. The 5th Indian Infantry 
Brigade remained in the Deraa—Ezraa—Qnaitra area during the 
two succeeding days. On 12 June, the commander of the 5th 
Indian Infantry Brigade was placed in charge of all operations in 
this area as the French commander had been wounded. It was 
proposed to make a full scale assault using both the Free French 
forces and the 5th Indian Infantry Brigade. The 5th Indian 
Infantry Brigade was to advance north on the western side of the 
Damascus—Deraa road and the Free French forces on the east side 
of the road. 


The attack commenced at 0400 hours on 15 June, and met 
with little resistance until the main defences of Kissoue had been 
reached. Shortly after dawn a vital bridge over the wadi just 
east of the village was captured, but the bridge was unusable. The 
first objectives including the village were soon captured, and at 
ogoo hours the assault on Tell Kissoue began and after about three 
hours of hard fighting the hill “was captured. Advance was 
continued, and by the evening all the objectives of the brigade had 
been secured. Meanwhile, it was reported that a comparatively 
strong force was closing in on Qnaitra, and that Ezraa had been 
recaptured by Vichy French forces. The latter event endangered 
communications in the rear area and hence was more serious. A 
detachment from the brigade was immediately despatched to the 
Ezraa sector to assist the forces there to recapture the town. 
Meanwhile, the situation in Qnaitra was fast deteriorating. On 
15 June, Vichy French troops surrounded the town. In the early 
hours of 16 June, the Vichy French forces, considerably superior 
in number and armour, launched their attack on Qnaitra. Hard 
and confused fighting ensued throughout the whole day and the 
garrison surrendered the same evening. The town was reoccupied 
on the following evening by a battalion of the 16th British Infantry 
Brigade (6th British Division) which had been ordered to move 
forward immediately after arrival in Syria. On 16 June, the troops 
of the 5th Indian Infantry Brigade carried out a series of successful 
minor operations and consolidated their position in the Kissoue 
sector. In the evening information was received that Ezraa had 
been recaptured thus making the L of C to the forward area safe. 
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Orders were received on 18 June by the brigade to advance and 
capture Mezze about two miles to the west of Damascus as a 
preliminary to the attack on the city itself. 


MEDICAL COVER 


14 Indian Field Ambulance and 12 ISS moved with 
the 5th Indian Infantry Brigade from Egypt to Palestine and 
were located at Gederah, when the brigade took over the Samak— 
Irbid—Mafrak sector on the frontier. 14 Indian Field Ambulance 
moved to Irbid and 12 ISS moved to Jisr el Mujamiyeh on the route 
to Nazareth where the CCS was located. These moves were 
completed by 20 May. One company of the field ambulance opened 
an ADS at Samak about 25 miles to the east of Nazareth. Casualties 
were evacuated by road from Irbid to the Australian CCS at 
Nazareth and were staged on the way at 12 ISS. Casualties from 
the ADS at Samak were evacuated direct through 12 ISS to the 
Australian GCS. The evacuation chain is diagrammatically repre- 
sented below:— 





ADS 
SAMAK 
Forward troops > MDS——-~>ISS———_-»C-CS 
Mafrak Irbid Jisr el Nazareth 
Mujamiyeh 


Just prior to the commencement of the advance into Syria 
medical units were redeployed. The ADS at Samak was closed 
and brought into reserve and medical detachments were provided 
for the four columns referred to earlier. One company of the 
field ambulance was to move with the Column ‘B?’ which con- 
sisted of the brigade*headquarters and headquarters of other units, 
and was to open an ADS when required by the brigade. 
12 ISS was moved to Kinneret, south of Samak. The medical 
cover provided for the columns is detailed below :— 


Column ‘A’... Detachment of 14 Indian Field Ambu- 
lance (two ambulance cars). 
Column ‘B? One company of 14 Indian Field 
Ambulance (ADS). 
Column ‘C°? ... Detachment of 14 Indian Field Ambu- 
lance (two ambulance cars). 
Column ‘D? Detachment of 14 Indian Field Ambu- 


lance (two ambulance cars). 


The MDS was to be formed on 8 June by HQ 14 Indian Field Ambu- 
lance and was to be located at Irbid during the initial stages. Ten 
ambulance cars of an Australian MAC were attached to the MDS 
in order to facilitate evacuation to the CCS. On the right flank, 
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Columns ‘A’ and ‘B’ were served by the MDS, whilst on the left flank 
casualties from Columns ‘C°’ and ‘D’ were evacuated through 
12 ISS to the CCS at Nazareth. These dispositions were completed 
by 6 June. Reserves of blankets and stretchers were issued to the 
detachments proceeding with each column, and the scheme of 
evacuation was explained to all the personnel. No difficulty in 
evacuation was anticipated in the early stages. The scheme of 
evacuation is given below :— 
Columns ‘C’ and‘ D?’ 


Column ‘A’ L 
Column ‘B?’ —ADS——» MDS———-> ISS———- CCS 
Free French Deraa Irbid Kinneret Nazareth 


When the advance commenced, opposition was light in the 
early stages and evacuation arrangements worked smoothly. 
Casualties were few and these were dealt with expeditiously. The 
ADS moved with the headquarters column and opened up in Deraa 
and began evacuating casualties to the MDS. On the extreme left 
the advance to Qnaitra was progressing satisfactorily, but owing to 
the long distance involved arrangements were made to evacuate 
casualties through the ADS of 2/4 Australian Field Ambulance in 
the Rosh Pinna area. The company kept in reserve with 
MDS 14 Indian Field Ambulance moved to Deraa on the even- 
ing of 8 June and relieved the ADS to accompany the advancing 
troops. The latter opened an ADS half a mile south of Sheikh 
Meskine on the following day, and MDS 14 Indian Field Ambu- 
lance moved to Deraa the same day and began receiving casualties 
from forward area. These dispositions of medical units coincided 
with the successful conclusion of the initial phase of advance into 
Syria. The provision of separate detachments with ambulance cars 
for individual columns greatly facilitated evacuation of casualties. 


The Free French forces began evacuating their casualties to 
MDS 14 Indian Field Ambulance. Casualties were treated at 
the MDS and evacuated to the Hadfield Spears Unit, which 
had been established at Deraa for further disposal. In addition 
the MDS was responsible for the supply of stores to the latter 
unit. Casualties were now on the increase and the MDS was 
kept busy. On 12 June, information was received that the 5th 
Indian Infantry Brigade was to support the advance to Damascus 
and was given the task of securing the Kissoue area. On the 
following day one company of 14 Indian Field Ambulance was 
moved to Sanamein about 33 miles to the north of Deraa in order 
to be in readiness for the new task allotted to the brigade. The 
medical units were redeployed to cover the advance contemp- 
lated. 12 ISS was moved from Kinneret to Deraa to receive the 
overflow of casualties from the MDS and evacuate them to the rear. 


Two companies of 14 Indian Field Ambulance were detailed to 
open up ahead of the MDS on the Deraa—Sanamein road. Company 
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‘B’ was to establish a car post at Sheikh Meskine and a staging ADS 
just south of Sanamein. Fhe other company of the field ambulance 
was to move with the brigade and open the forward ADS as and 
when required. In the meanwhile, evacuation of casualties by 
train to Affuleh and thence by ambulance cars to Nazareth had 
commenced, but no proper ambulance trains or satisfactory 
coaches were available. Medical personnel required to accompany 
the casualties had to be mobilised from the limited brigade 
medical resources. It was, therefore, decided that low priority 
casualties would travel by train, whilst others would continue to 
be evacuated by MAC cars direct to Nazareth. The medical 
evacuation chain organised to cover the advance to the Kissoue 
sector is diagramatically represented below:— 

ADS —> ADS for staging > Car Post——-> MDS——> CCS 
brigade. casualties (detachment One companyof 12 Nazareth 
from company of 14 Indian Field ISS, 

field ambulance at Ambulance, Deraa. 

Sheikh Meskine), Sheikh Meskine. 

Sanamein. 
When the advance to Kissoue sector commenced on 15 June, the 
medical arrangements were carried out as planned in the early 
stages. One company of 14 Indian Field Ambulance moved with 
the brigade and established an ADS and evacuated casualties from 
the forward areas. Evacuation was carried out smoothly through 
the staging ADS and car post. The forward ADS was bombed 
and strafed a few times, but fortunately casualties were small. By 
the evening, information was received of the counter-attack by the 
Vichy French forces in Ezraa—Sheikh Meskine sector and the 
capture of Ezraa. The road to Sheikh Meskine was then closed 
and evacuation from the forward areas stopped. The MDS at 
Deraa was instructed to close down immediately, and evacuate 
all casualties to Hadfield Spears Unit in Irbid. The MDS itself 
was ordered to move into the town leaving everything behind 
in case a withdrawal was necessary. The situation was confused 
the next day but later appeared to improve. A small detach- 
ment of MAC cars was sent up the line, and this detachment was 
able to evacuate casualties from the ADSs and car post. This 
was indeed a creditable performance, as the position in the area 
was very confused and Ezraa was stillin Vichy hands. The 
casualties that were collected from the forward areas were given 
the necessary treatment and promptly evacuated to Hadfield 
Spears Unit in Irbid. On 17 June, the Vichy French forces had 
been cleared from this sector and an ambulance convoy went up 
the line and evacuated all remaining casualties. The situation 
now became normal and evacuation progressed smoothly. 

Evacuation to the Rear Areas : In the early stages of the evacuation, 

casualties travelled to the rear in ambulance cars. The distances 
were not great and the roads were good: Casualties were evacuated 
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to the Australian CCS as planned and the arrangements worked 
smoothly. 22 IGH had been moved from Egypt to Palestine 
towards the end of May 1941, and by g June had opened up at 
Kafr Balu near Rehovot. The CCS evacuated Indian patients 
to this hospital. Hospital bed cover for a single brigade was 
easily met by this IGH. When the MDS moved to Deraa, the 
route of evacuation lengthened and all casualties could not be 
evacuated to Nazareth by ambulance cars. Evacuation by rail 
had, therefore, to be introduced as an alternative measure. No 
regular ambulance trains or any ambulance train personnel 
were available. The rolling-stock available for use was of an 
unsatisfactory standard. Only third class coaches were available, 
and the medical personnel that could be released for duty were 
inadequate. In view of all these difficulties, it was decided to 
evacuate serious and lying cases by ambulance cars to Nazareth, 
whilst the others were to be evacuated by rail. This system of 
evacuation worked well, and the strain on ambulance cars was 
correspondingly reduced. 

In the early stages of the war, during which the campaign in 
Syria was conducted, the elaborate arrangements for surgical treat- 
ment of casualties in the forward areas which characterised the 
campaigns of later days were yet to be evolved. It was decided at 
the commencement of the campaign that no deliberate surgery 
could be undertaken forward of the GCS, and all casualties needing 
such surgery were to be promptly evacuated. Emergency surgery, 
such as treatment of haemorrhage, preliminary treatment of wounds 
of the chest and abdomen as well as resuscitation were to be handled 
at MDS level. This orthodox method of handling of casualties 
worked well within its obvious limitations. In spite of the best 
efforts made to evacuate casualties to the surgeons in the rear as ex- 
peditiously as possible, delays often occurred and were unavoidable. 
One of the great needs in the forward areas was facilities for 
resuscitation. Blood banks were not available, but in forward areas 
administration of plasma for fluid replacement by intravenous 
method was in vogue and gave fairly satisfactory results. On the 
whole with care and diligence the medical services in the forward 
areas were able to deal with casualties satisfactorily and evacuate 
them to the rear areas with minimum delay. It was considered 
advisable, after the initial successes were achieved, to move the 
existing surgical teams forward. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 


Malaria : On the extreme right, where the Indian troops were 
employed, the area was not very malarious whereas the central and 
coastal sectors were highly malarious. It was, however, considered 
better to enforce malaria precautions especially personal prophy- 
laxis in all sectors. This wds very necessary for medical personnel 
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as they were concerned in evacuation of casualties and often had 
to accompany them to rear areas sometimes travelling through 
malarious belts. Intensive malaria control was not possible, as 
the trained personnel and equipment were limited, Hence 
emphasis was placed on personal prophylaxis, but the Australian 
forces were short of equipment even in this respect. On 11 June, 
it was decided to place the troops in the central and coastal sectors 
on suppressive quinine treatment. This measure was too late, and 
there was considerable incidence of malaria amongst Australians 
later, The incidence amongst Indian troops was negligible. 


Other Diseases: Other diseases of importance were bacillary 
dysentery, sandfly fever and infective hepatitis. These did not assume 
any epidemic form and the incidence was well within limits. 


CAPTURE OF DAMASCUS 


With the recapture of Ezraa and Qnaitra the situation in this 
sector was stabilised. Elsewhere the Vichy French forces held 
to their gains, and with the forces available it was not practi- 
cable to dislodge them. Merjayun, the key to the central sector 
controlling the lateral road to the coast and the central road to 
Qnaitra, had to be reoccupied, but it was found difficult to do 
so. Repeated attacks launched by the Australian forces to re- 
capture the town did not succeed. On 18 June, 1 Australian 
Corps was formed and all operations were placed under this corps. 
Lieut.-General J. DÐ. Lavarack, commanding the 7th Australian 
Division, was placed in command of this newly formed corps. 
General Wilson was informed that the 6th British Division 
with the 16th British Infantry Brigade was being placed at his 
disposal. This division had already begun to arrive in Palestine 
and was being concentrated at Rosh Pinna. It was also 
considered necessary, in view of the severe resistance encountered 
during the advance, to revise the tactical plan and order forces 
from Iraq to advance on the left flank of the Vichy forces. 
Troops from the 6th British Division were switched over to the 
central sector, and the 7th Australian Division was to make the 
main effort in the advance in the coastal sector towards Beirut. 
Habforce from Iraq was ordered to move to Rutba and advance to 
Palmyra, about 130 miles north-east of Damascus. After the 
capture of Palmyra this force was to move towards Homs and 
Tripoli. The roth Indian Division, which had moved to Baghdad 
from Basra, was detailed to move to Deir ez Zor and thence 
to Aleppo. With these revised plans, it was hoped to bring the 
operations in Syria to a successful conclusion. 

14 British Light Field Ambulance had arrived with the 6th 
British Division and certain rearrangements were made in the 
disposition of medical units in the forward areas. 2/13 Australian 
Field Ambulance which had newly arrived in the theatre was kept 
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as the corps field ambulance. 2/6 Australian Field Ambulance was 
allotted to the coastal sector and 14 British Light Field Ambulance 
was allotted mainly to the Beit ed Dine sector. 2/4 Australian 
Field Ambulance remained in the Merjayun area. 14 Indian Field 
Ambulance, 12 ISS and Hadfield Spears Unit remained in the 
Deraa sector. From the left sector, evacuation to the hospital area 
was through Haifa and from the right sector through Nazareth. 


THE ADVANCE TO MEZZE 


The 5th Indian Infantry Brigade received instructions on 
17 June to plan and execute a surprise thrust to secure Mezze 
to the west of Damascus, and thus cut the important lateral, 
the Damascus—Beirut road. In addition, this move was expected 
to isolate the Damascus garrison from the west. The advance 
was to commence on the night of 18/19 June. The order of 
advance was as follows :— 

3/Ist Punjab Regiment (less one company). 

Advanced HQ 5th Indian Infantry Brigade. 

4/6th Rajputana Rifles. 

18 Field Company, Sappers and Miners (less one section). 
At the same time the Free French forces on the right were to 
advance and capture Qadim before entering Damascus from 
the south. This attack failed with disastrous consequences to the 
5th Indian Infantry Brigade. The advance on Mezze commenced 
on the night of 18/19 June as planned, but the troops came_under 
heavy fire twice before the outskirts of the town were reached at 
first light. Heavy street fighting now ensued, but by 0730 hours 
troops were astride both the roads converging on Mezze from the 
west. The 3/1st Punjab Regiment and 18- Field Company, 
Sappers and Miners, were, however, delayed and could not join up 
with the rest of the forces in Mezze and when daylight broke, were 
forced to take cover in the woods south-east of Mezze. This was a 
serious set-back as the troops inside Mezze were thus deprived of 
anti-tank guns. During the whole day of 19 June, fighting in Mezze 
continued with unabated fury. The Vichy French forces aided by 
tanks counter-attacked the isolated force. Eventually all survivors 
were enclosed in one large house and its garden. Fighting died 
down a little towards the evening, but was resumed on the following 
day in all force. The survivors surrendered on the afternoon of 20 
June due to heavy casualties and lack of ammunition. Early on 20 
June, an attempt was made by the troops to relieve the isolated 
force. The 1st Field Regiment, RA, now joined the forces fighting 
their way forward but progress was slow. These forces were rein- 
forced and a determined effort was made on the evening of 20 
June, as a result of which Mezze and the high ground to the west 
were cleared by 1900 hours. During the night the positions held 
by the troops were strongly counter-attacked by the Vichy forces, 
but these were repulsed and the gains were held. 
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The casualties were very heavy; 11 officers and 51 other 
ranks were killed, 15 officers and 197 other ranks were wounded, 
and 43 officers and 1,201 other ranks were reported missing. 
The possibility that the force detailed to advance on Mezze 
might be isolated apparently does not appear to have been 
taken into consideration in arrangements for medical cover. 
Evacuation was planned through the normal chain existing at that 
time. The forward ADS had been established at, Monkelbe, a 
few miles from the forward area. Casualties were to be evacuated 
from this ADS to the staging ADS at Sanamein and thence 
via the car post at Sheikh Meskine to Deraa where the MDS was 
located. The MDS was warned immediately after the fighting 
started to be prepared to receive 300 to 500 casualties. 


When the fighting round Mezze started, it was found impossible 
to evacuate casualties as the troops in Mezze were completely 
isolated. Information was received early on 1g June that the 
forward ADS itself had been missing and was presumably captured. 
Another detachment was sent up, but it was clear by then that no 
casualties from forward areas could be evacuated until communi- 
cations could be established. The forward medical posts were 
heavily bombed, and two officers were killed. However, the posts 
were maintained in order to be ready for evacuation whenever 
communications were re-established. 


The troops trapped in the village of Mezze had only 
one medical officer to attend to all the casualties. It is not 
understood why this group had only one medical officer instead of 
a small medical detachment. However, in the early part of the 
fighting, it was possible for this medical officer to attend to the 
casualties and do what was immediately necessary even though 
much could not be done. In the early hours of the morning on 
1g June, an RAP was established in the Mezze House, and 
casualties from the various posts guarding the road-block were 
evacuated to it. The medical officer received information from 
various posts that casualties were waiting to be evacuated and these 
were attended to as far as possible and sometimes he himself had 
to go and personally supervise evacuation to the RAP. By the 
afternoon of 19 June, all communications between Mezze House 
and the outlying posts had been severed and the Mezze 
House itself completely isolated. Thus there was no means 
of bringing up the casualties to the Mezze House until situation 
improved. 


The isolated Mezze House was attacked in the afternoon of 
19 June. The casualties were heavy and these were removed to 
the building where a single medical officer labouring under great 
difficulties- and limitations tried to administer life-saving treatment. 
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Throughout the night of 19 June, fighting continued and casualties 
kept mounting with no hope of relief and evacuation. Towards 
the early hours of 2o June fighting died down a little, but when 
day broke attacks increased in intensity and the house appeared 
to be the main target. Casualties, who were not in fit condition, 
had to be moved from place to place inside the house, which 
caused considerable deterioration in their condition. With the 
heavy guns pounding the house,. it was decided to remove the 
wounded to the open ground in order to ensure greater safety and 
this was accomplished under difficult circumstances. The limited 
medical supplies had run out just before the inevitable surrender 
occurred. The Vichy French forces took over the house, separated 
the officers and men and assumed responsibility for the casualties, 
but the treatment of these unfortunate wounded was far from 
satisfactory. The medical officer was not given permission to 
remain with the wounded to look after them, but was taken as 
prisoner along with other officers. The same night, the casualties 
were removed to a hospital and on the morning of 21 June the 
medical officer was taken to the hospital but was not allowed to 
contact the patients. By the afternoon of the same day, Mezze 
was once again in Allied hands. 


With the communications re-established evacuation to rear 
areas commenced on 21 June. The forward ADS was moved to 
a location just south of Mezze on the Qnaitra—Damascus road to 
facilitate evacuation. On 22 June, the MDS moved forward to 
Sheikh Meskine, but 12 ISS remained in Deraa as a staging post 
for the casualties on their way back to the rear medical units. 
This layout of evacuation was able to deal with the casualties in 
the forward areas satisfactorily. The absence of a surgical team 
equipped and staffed to undertake deliberate major surgery in 
the forward areas was keenly felt at this stage. It may be recalled 
that casualties were waiting to be evacuated from 19 June and 
most of them urgently required surgical treatment. However, 
the only possible course was to evacuate them without further 
delay. This was not a satisfactory arrangement but the only practi- 
cable solution under the existing circumstances. Urgent representa- 
tions were made to the Force HQ to despatch a surgical team to 
the forward areas, but this arrived much later and, when it did 
arrive, was without any equipment. 


The Free French forces on the right advancing towards 
Damascus had suffered severe initial set-back. This enabled the 
Vichy French forces to make the capture of Mezze very costly. The 
Free French forces commenced their final assault on the city on the 
morning of 20 June. After heavy fighting, Damascus was captured 
by noon on the following day. The remnants of the 5th Indian 
Infantry Brigade were ordered to be concentrated in the Qatana 
area and were placed under command of the 6th British Division, 
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and were employed in holding duties. Subsequently, a total of 
881 officers and other ranks of the brigade was recovered from 
the hands of the Vichy French forces. 


On 23 June, one company of 14 Indian Field Ambulance 
moved to Damascus and was attached to the British Mission 
Hospital there. On the following day, MDS 14 Indian Field 
Ambulance moved to Damascus and remained closed. Casualties 
were now being evacuated to Damascusinstead of to the southern 
areas, and the ADS attached to the British Mission Hospital was to 
attend to the Indian casualties received from the brigade area. 
Hospital facilities were made available for this detachment by the 
authorities of the British Mission Hospital. This ADS was later 
replaced by MDS 215 British Field Ambulance, and one 
medical officer and 12 other ranks were attached to the latter 
to look after the Indian casualties. Even though for 14 Indian 
Field Ambulance it was a rest period, many of their personnel 
were sent on ambulance convoy and train duties. In addition, 
headquarters of this field ambulance opened a small reception 
station for minor casualties. 


THE roTH INDIAN DIVISION IN SYRIA 


On 17 June, the GOC-in-C in Iraq was informed by the 
Middle East Command that he would be required in the near 
future to provide a force of approximately two brigades to 
assist in the operations in Syria. Instructions were issued to 
HQ oth Indian Division located at Baghdad to be ready to 
undertake this task at short notice. Haditha, about 145 miles to 
the north-west of Baghdad, was to be the forward base for this 
operation. The divisional headquarters was directed to begin stock- 
ing Haditha with petrol and supplies for two lorry-borne infantry 
brigades. The force was to be under the operational command 
of HQ Palestine and Transjordan Command but was to be supplied 
by the Iraq Command. In addition, air cover was to be provided 
by the RAF in Iraq. It was decided that one of the two 
brigades would open the L of C from Haditha to the Syrian border 
and subsequently capture Deir ez Zor, while the other would 
follow up and take over the L of C between Haditha and Deir ez 
Zor. 

On 22 June, information was received from the GHQ, Middle 
East that it was imperative to get some motorised troops into Deir 
ez Zor without further delay. With the limited resources especially 
in the matter of transport this was not an easy task. Even the 
troops earmarked for this task had not been assembled and were 
still widely distributed. The 21st Indian Infantry Brigade was 
to advance first and capture Deir ez Zor and the 25th Indian 
Infantry Brigade was to follow up. In order to facilitate stocking 
of Haditha and to achieve some surprise, it was essential to keep 
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back the latter brigade in the Baghdad—Habbaniya area in the 
initial stages of the campaign. The third brigade of the roth 
Indian Division, namely, the 2oth Indian Infantry Brigade located 
in the Mosul area was ordered to be relieved by the 17th Indian 
Infantry Brigade (8th Indian Division). The former brigade on 
relief was to be concentrated in the Baghdad area. 


The advanced elements of the 21st Indian Infantry Brigade 
commenced the move to Haditha with orders to advance to the 
Syrian border and capture Abu Kemal known to be occupied at 
that time by some French and Iraqi troops. This task was 
accomplished without any serious fighting. Further advance was 
impossible until the L of C were opened up and supplies brought 
forward. One battalion of the 21st Indian Infantry Brigade 
at Mosul was ordered to proceed directly to Haditha. On 24 
June, the 21st Indian Infantry Brigade moved from Baghdad via 
Habbaniya and reached Abu Kemal on 29 June. The 25th 
Indian Infantry Brigade, which arrived in Baghdad on 24 June 
from Basra, was concentrated in Habbaniya on 1 July 1941. 


MEDICAL ARRANGEMENTS FOR L OF C 


The opening up of L of C between Baghdad and the Syrian 
border across the desert raised very important medical problems. 
The route involved a distance of about 215 miles and the roads 
were far from satisfactory. In fact the major part consisted of 
desert tracks, which constituted rough going for motor vehicles. 
It was evident that during the stage of initial advance into Syria 
and for considerable time thereafter casualties had to be evacuated 
to Baghdad. The nearest hospitals available at this time were 
the RAF and Levy hospitals located at Habbaniya. No CCS 
was as yet available in the Iraq Command, and it was impossible 
with the existing resources to maintain any general hospital 
forward of Habbaniya. Recourse had, therefore, to be taken to 
improvise a CCS and locate it at Haditha, and to provide 
suitable staging posts between Haditha and Habbaniya and 
Haditha and the Syrian frontier from field ambulance resources. 
This involved considerable dispersion of field ambulances. The 
small scale opposition encountered and the light fighting 
that ensued contributed in no small measure to the success 
of such deployment of field ambulances. Had hard fighting 
taken place and greater number of casualties resulted, it would 
have been necessary to withdraw these staging detachments and 
use them to perform their normal duties in the fighting areas ahead 
of the MDS. 25 CGH at Baghdad was instructed to detail a 
detachment with one surgeon to proceed to Haditha and establish 
a hospital there. One company of a field ambulance was to be 
attached to this detachment, and the unit was to function as 
a CCS. Detachments from one field ambulance were to open 


THE CAMPAIGN IN SYRIA 81 


up staging posts—one at Hit midway between Haditha and 
Habbaniya and another at Tı about 70 miles west of Haditha. 

29 Indian Field Ambulance accompanied the 21st Indian 
Infantry Brigade in its move from Baghdad, and reached Abu 
Kemal on 29 June. The headquarters of the field ambulance 
formed a MDS here on the following day, whilst the two companies 
were sent forward with forward patrol groups to form ADSs and 
evacuate casualties to the MDS. On 29 June, one company of 30 
Indian Field Ambulance moved to Haditha to join detachment 
of 25 CGH arriving there on the following day. A detachment 
moved with this company to Hit where it established a staging 
post. The company at Haditha was to send another detachment 
to Tı to open up the other staging post. 


THE ADVANCE INTO SYRIA 


‘The advanced headquarters of the 1oth Indian Division 
arrived at Abu Kemal on 30 June, a day after the arrival of the 
21st Indian Infantry Brigade. It was known that the advance 
to Deir ez Zor would not be seriously opposed. Meanwhile a 
small force based on Mosul drawn from the goth Indian Infantry 
Brigade had been detailed by the Iraq Command to carry out 
diversionary operations in order to help the advance of the 21st 
Indian Infantry Brigade on Deir ez Zor. On 29 June, this force 
crossed the Syrian border west of Al Badi and advanced towards 
Fadrhami, which was reached on 1 July, but did not contact any 
hostile force and was withdrawn to Al Badi on 2 July. 


The advance to Deir ez Zor commenced on 1 July with the 
main column following the road along the river Euphrates, whilst 
a small desert force proceeded to T2 on the pipeline to Tripoli, 
about 80 miles south of Deir ez Zor. This latter column was 
to approach Deir ez Zor from the west. The advance met with 
little resistance, but the column advancing along the river Euphrates 
came under frequent air attacks. The attack commenced on the 
morning of 3 July. The defenders of the town promptly withdrew, and 
the troops commenced to mop up enemy pockets. The operations 
werecompletedon 4 July. Themain Vichy French forces in the area 
seemed to have withdrawn. The brigade was warned to expect 
immediate counter-attacks but these did not materialise. However, 
hostile air force consistently attacked the troops and caused a 
fair number of casualties. On 5 July, in response to the proposals 
made by the brigade, permission was granted for a detachment of 
the brigade to proceed to Raqqa to the north-west of Deir ez Zor, 
75 miles up the river Euphrates, in order to clear the area of Vichy 
French forces. The column consisting of one battalion and 
supporting troops commenced the move on 5 July. Raqqa was 
reached and occupied without opposition on 6 July. On the night 
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of 9/10 July Raqqa was attacked very heavily, but these attacks 
were repulsed. It subsequently turned out that the attackers 
were Iraqi troops, who had found an asylum with the Vichy 
French forces. On 11 July, information was received of the 
impending armistice in Syria. On 14 July the armistice was 
signed. Even with the conclusion of hostilities the situation did 
not revert to normal, and it became necessary to take direct control 
and mop up recalcitrant elements. On 14 July, the*2rst Indian 
Infantry Brigade received orders to send a battalion group to 
Meskene and the brigade headquarters to Raqqa. On 15 July, 
HQ roth Indian Division opened in Deir ez Zor. The 25th Indian 
Infantry Brigade, which remained in Habbaniya during the 
period of operations in Syria, moved to K3 on 10 July and 
arrived in Deir ez Zor on 18 July. Information was also received 
that the goth Indian Infantry Brigade would rejoin the division. 


The forward elements of the division were now engaged in 
the difficult task of enforcing the terms of armistice. HQ Palestine 
and Transjordan Command had detailed the roth Indian Division 
to occupy the north-east sector of Syria, and on 17 July instruc- 
tions were issued regarding the sectors to be occupied by the 
three brigades. They were as follows :— 


20th Indian Infantry Brigade ... Desert L of C. 

2ist Indian Infantry Brigade ... Raqqa—Meskene area. 

25th Indian Infantry Brigade ... Hassetche—Deir ez Zor—Ras 
el Ain area. 


The 25th Indian Infantry Brigade was to relieve units of the 17th 
Indian Infantry Brigade in this area. The latter brigade was 
under command of GOC-in-C, Iraq Forces, and had successfully 
concluded operations in this area. With the taking up of these 
dispositions, the division reverted to a purely administrative role 
and was relieved by the 5th Indian Infantry Brigade in the early 
part of August, when it left for operations in North-West 
Tran. 


MEDICAL COVER 


. The proposed medical evacuation line was dealt with briefly 
earlier. On 2 July, a detachment of 25 CGH opened up in Haditha. 
Good accommodation was provided by the authorities of the 
pumping station. One company of jo Indian Field Ambulance 
located here moved the same day to Tr to open a staging 
‘post. A detachment of go Indian Field Ambulance opened 
another staging post at Hit. 29 Indian Field Ambulance as 
already mentioned opened up a MDS at Abu Kemal. The 
evacuation line is diagrammatically represented below, which 
also shows the.number of ambulance cars with the main posts. 
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When the 21st Indian Infantry Brigade moved for the attack 
on Deir ez Zor, HQ 29 Indian Field Ambulance moved forward 
and opened a MDS about 14 miles to the south-east of Deir ez 
Zor receiving casualties from the forward areas. A detachment of 
the company of 30 Indian Field Ambulance at Tı was now sent 
forward to Abu Kemal to stage the casualties. On 7 July, HQ 30 
Indian Field Ambulance arrived from Habbaniya and joined the 
staging post at Tı and began to function as a rear MDS. This 
arrangement considerably helped evacuation of casualties. 


Detachment of 25 CGH was provided very good accommoda- 
tion by the Iraq Petroleum Company. Electric lights, fans and 
an ice plant were available. Water supply was wholesome and 
adequate. The MDS at Tı was also housed in accommodation 
provided by the Iraq Petroleum Company, and similar facilities 
were also available here. A well equipped operation theatre 
was also provided at Tx. Water supply in the Ti area was 
from the river Euphrates about 25 miles away. Water was 
sedimented and chlorinated at the source and pumped to Tı. 
The pumping machinery had been damaged by the Iraqis, but 
temporary pumps were in use and the main plant was being 
repaired. Water supply was, therefore, limited but not scarce. 


After Deir ez Zor had been occupied, 29 Indian Field 
Ambulance moved into the town, took over part of the. French 
military barracks and opened a MDS. One company of this field 
ambulance moved with the forward troops. Evacuation continued 
according to the plan outlined above. On 15 July, HQ 30 Indian 
Field Ambulance moved to Deir ez Zor leaving one company at 
Tı. It took over the MDS from 29 Indian Field Ambulance on 18 
July in order to enable the latter to move forward to Meskene 
on the road to Aleppo. A MDS was established here for the 
troops of the 21st Indian Infantry Brigade which had already 
taken over the area. One company of 30 Indian Field Ambulance 
moved to Hassetche to form an ADS for the 25th Indian Infantry 
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Brigade which had established its headquarters there. However, 
evacuation continued to be through the respective MDSs to 
Haditha and thence on to Baghdad. A diagrammatic representa- 
tion of the evacuation route is given below with the disposition 
of medical units :— 
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Field Ambulance å aiaia One # 
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Indian Field” Ambulance 


MDS 30 Indian Field Ambulance was functioning asa field 
hospital, and facilities for X-ray were available at the local Ameri- 
can Missionary Hospital. It was also possible to perform emergency 
surgery. The evacuation was by ambulance cars to T2. This 
entailed a longer distance than via Abu Kemal, but the tracks were 
better and hence the patients stood the journey better. At T2 
the patients were transferred to another ambulance convoy and 
evacuated to Tı. Patients requiring to be detained were kept at 
T2 and evacuated by the next convoy. At Tr casualties requiring 
detention were kept for a longer period (four to five days) and 
then evacuated to Haditha. This screening at the two intermediate 
posts helped to relieve the congestion in Haditha as well. 


These arrangements worked very satisfactorily for the rest of 
the period that the roth Indian Division spent in Syria. 29 Indian 
Field Ambulace accompanied the 21st Indian Infantry Brigade, when 
the latter returned by desert route to Baghdad, from where it was 
immediately detailed to take part in the campaign in Iran. HQ 30 
Indian Field Ambulance closed in Deir ez Zorin August and moved 
via Hassetche to Mosul, from where they entrained for Basra and 
joined the 25th Indian Infantry Brigade, which had been placed 
under command of the 8th Indian Division for operations in 
South Iran. This brigade moved from Syria by the desert route 
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to Baghdad and thence to Basra. Two companies of 30 Indian 
Field Ambulance accompanied the brigade in its move. 


The important features in this operation were the long lines 
of evacuation and the absence of any general hospital at any 
reasonable distance from the front. The difficulties were aggra- 
vated by the fact that neither a CCS nor a staging section 
was available on the L of C. A detachment from a hospital had to 
be used asa CCS and one field ambulance had to provide detach- 
ments to function as staging sections. The difficulties due to the 
absence of a CCS or staging section for deployment on the L of C 
did not become evident during the course of these operations, mainly 
because the fighting was of negligible proportions and the casualties 
were few. No deliberate surgery was undertaken forward of 
Haditha, and it was always possible to reach the surgeon ina reason- 
able time. In addition, it was possible to evacuate casualties by 
air from Deir ez Zor direct to Baghdad, and this facility was availed 
of in urgent cases. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 


Sandfly Fever: Sandfly fever was very common and considerable 
number of casualties resulted from this cause. Two main causes 
contributed to the high incidence of sandfly fever, namely, 
accommodation and lack of sandfly nets. Troops were frequently 
accommodated in old barracks and fort buildings, whose walls had a 
large number of fissures and cracks. Sandflies abounded in such 
places. Whole units especially British units had arrived in the 
area without sandfly nets and were billetted in such houses. 
Recommendations were made by medical authorities to provide 
them with nets, sprayers and insecticides, These were supplied 
after considerable delay but wherever tactical situation permitted, 
troops were moved out into safer localities. However, a consider- 
able number of casualties was admitted to the field medical units. 
These cases made uneventful recovery and, therefore, there was 
no need to evacuate them beyond the field hospital run by 30 
Indian Field Ambulance at Deir ez Zor. This field ambulance 
performed the duties of a full-fledged hospital in spite of the fact 
that it had been seriously depleted to provide ADSs and staging 
detachments. 


Malaria: Excepting for a few relapses, the incidence of 
malaria did not cause any anxiety. The sector in which the 
division was employed was not very malarious. The high 
standard of personal prophylaxis observed by the division must 
have also contributed to the low incidence. 


Diarrhoea and Dysentery: The incidence of diarrhoea and 
dysentery was not high, even though the sanitary condition of 
the camps was hardly satisfactory. 
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Sanitation on the whole was very unsatisfactory in the 
beginning due to the haste with which the L of C was opened. 
The presence of oil pumping stations on this route, around which 
small colonies had sprung up with good water supply, con- 
siderably helped the troops on the move. The route was always 
within easy distance of the river Euphrates so that water supply did 
not raise any serious problem. The water supply, though limited, 
was never scarce and was of good quality. In Deir ez Zor the 
municipality was supplying water through pipes. The water 
though sedimented was not chlorinated and hence could not be 
used for troops, and separate arrangements had to be made to 


supply chlorinated water to the troops. 


Conservancy : Shallow trench latrines for brief halts and deep 
trench latrines for temporary camps were recommended. But 
it was found that troops continued to use shallow trench latrines for 
considerably longer periods than was allowed. The usual difficulty 
encountered in constructing deep trench latrines was that of 
obtaining supplies of covers. An alternative was the use of pail 
and Otway’s pit system, but here again the difficulty of obtaining 
covers for Otway’s pits at every new camp rendered the adoption 
of this method difficult. Instructions to carry forward these 
appliances were not always carried out as the troops on the 
whole disliked this task. Construction of these equipments on a 
divisional scale was the duty of the engineering services, but it 
was impossible for them to discharge this task owing to their 
extensive commitments. 1 Indian Field Hygiene Section (roth 
Indian Division) had, therefore, to undertake this work even though 
this task was not one of their normal functions. A large number of 
these appliances were made and distributed among the units 
with the request that these should be carried forward in every 
move. 


Disposal of dry refuse was by incineration, and here also the 
hygiene section did commendable work by providing units with 
portable improvised incinerators. Bhoosa was in short supply, 
and it was recommended that crude oil, which was easily 
procurable, could be used for incineration. 


Anti-fly Measures : Sodium arsenite fly-traps as well as tanglefoot 
were prepared by the hygiene section and distributed amongst the 
units. This forethought paid handsomely as would be seen from 
the fact that even though the camps were situated close to 
unhygienic civil areas, the incidence of fiy-borne diseases was 
almost negligible among the troops. 


, It became clear during these operations that units were 
relying on field hygiene sections to undertake the work of camp 
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sanitation which is legitimately a unit responsibility. It was 
pointed out that the solution of this problem did not lie in 
increasing: the size of the field hygiene sections so as to make 
them assume responsibility normally devolving on the combatant 
soldiers, but that the latter should not pass on the responsibility 
of the unit sanitation to the ‘hygiene sections. 


Hygiene in Civil Areas : As was anticipated, sanitation in civil 
areas was almost non-existent. Fly menace was very grave’ owing 
to the absence of proper collection and disposal of refuse. The 
prompt action taken by the medical authorities prevented the 
outbreak of any excremental diseases among the troops. Dysen- 
tery, diarrhoea and typhoid fever cases were reported to be 
very prevalent among the civil population. Quite contrary to 
expectations, the incidence of malaria among the civil population 
was very low, and local people attributed it to the planting of 
eucalyptus trees. Smallpox was well under control, vaccination 
being compulsory in infancy and at school age. 


The most important local diséase met with in this area 
was a condition known as bejel. The disease commenced as a 
sore in the fauces or palate followed by bony lesions. The disease 
is caused by a spirillum identical with the Spirochaeta pallida. It 
was stated to run in families and spread to one another through 
drinking vessels. The bony lesions showed typical syphilitic 
gummata in X-ray pictures. Advanced cases showed very dis- 
figuring scars. The disease is easily amenable to arsenical 
preparations. There was a high incidence among the Bedouins 
tribes, and the view prevailed that the disease was one of the 
irregular manifestations of syphilis as a result of acquired immunity 
through ages. According to Hudson, who had long experience 
as a medical missionary among the Arabs of Syria, the disease 
showed both treponemata and positive serology but was essentially 
a disease contracted innocently in childhood. Others considered 
the disease to be purely syphilis. The only striking difference 
between yaws and bejel was the great frequency of oral mucous 
patches in bejel and their infrequency in yaws. 


OPERATIONS OF THE 17TH INDIAN INFANTRY BRIGADE 


It had been decided by the GOC-in-C, Iraq, to assemble a 
small force at Mosul for operations in Bec du Canard, the north- 
eastern sector of Syria, with a view to clear the Qamichliye— 
Hassetche—Ras el Ain area of Vichy French troops, and secure the 
use of railways as far as the Turkish frontier near Nis Sibine. The 
operation was primarily designed to attack the northern flank of 

e Vichy French troops and establish a threat towards Aleppo. 
The 2oth Indian Infantry Brigade was already in Mosul, but this 


88 MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 


brigade could not be allotted the task of carrying out these 
operations as it was required for local security duties. It was, 
therefore, decided to move the 17th Indian Infantry Brigade from 
Basra to Mosul as early as possible. 

The 17th Indian Infantry Brjgade arrived in Iraq from 
India on 10 June, and formed part of the 8th Indian Division. The 
move to Mosul began on 25 June and was completed on 6 July. 
A column, consisting of two companies of the 1st Battalion the rath 
Frontier Force Regiment, with supporting troops moved forward 
from Mosul on the night of 2/3 July with orders to occupy Tell 
Kotchek and to secure the railway line up to that place. Complete 
surprise was achieved and the French garrison withdrew. On 4 July, 
the remainder of the 1/12th Frontier Force Regiment reached Tell 
Kotchek and on the same night advanced to Tell Aalo which was 
occupied on the morning of 5 July. HQ 17th Indian Infantry 
Brigade arrived in Mosul on 6 July and moved to Tell Aalo on the 
following day. A full scale advance commenced at 0500 hours on 7 
July to Qamichliye which was reached by 1000 hours. Very little 
opposition was encountered and the troops took over possession 
of the town shortly afterwards. With the occupation of Qamichliye 
the entire railway line from Mosul to the Turkish border had been 
secured and the area cleared of Vichy French forces. 


On 8 July, a column was despatched to the south to capture 
Hassetche, which was the seat of the local government: The 
garrison had already withdrawn when the column reached 
Hassetche, which was occupied immediately. On the following 
day, information was received that Ras el Ain had been vacated 
by French troops, but lack of transport made further advance 
impossible. One battalion was left in occupation of the captured 
sector, and the rest of the brigade was moved back to Mosul by 
14 July. 

Medical Cover: The operations were conducted virtually 
unopposed and battle casualties, therefore, produced no problem. 
gr Indian Field Ambulance, which was the brigade field ambulance, 
was in charge of all medical arrangements. The headquarters of the 
field ambulance moved with the headquarters of the brigade and 
one company of the field ambulance accompanied the columns in 
their various tasks. One company of the field ambulance accom- 
panied the column advancing to Qamichliye and established an 
ADS there evacuating casualties to the MDS at Tell Aalo. The 
distance from the ADS to MDS was about 50 miles. The same 
company moved with the column advancing on Hassetche and 
remained there until the operations concluded. 


THE CONCLUSION OF OPERATIONS IN SYRIA 


The course of the campaign in other sectors and the successful 
conclusion of operations in Syria are described now to complete the 
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account. It had been the intention of the GOC-in-C, Palestine and 
Transjordan Command, that when the initial objectives Damascus— 
Rayak—Beirut had been reached, operational control should be 
taken over by an Australian corps headquarters. This plan, 
however, was put into effect on 18 June before the objectives 
were gained when the GOC-in-C was faced with the task of co- 
ordinating the main advance with the advance of the columns 
from Iraq. This corps headquarters came into being on 18 


June, and assumed command of all operations from the coast to 
Damascus, 


The Australian troops were fighting over a wide area from the 
coast south of Damour through Jezzine to Qatana and Damascus. 
The progress was undoubtedly slow, but it was certain that if the 
Vichy French forces received no extraneous help or reinforcements, 
the eventual complete occupation of Syria by the Allied forces was 
a foregone conclusion. It was important, therefore, that the advance 
to Beirut, the only port at which reinforcements could be landed, 
should be pursued with all vigour. Even though the Vichy counter 
offensive had been arrested, Merjayun the pivotal point in the 
central sector was still in hostile hands. The Australian troops 
commenced the main attack for the recapture of this position on 
19 June. Heavy fighting ensued, and even though a few villages 
on the outskirts were captured, Merjayun itself defied capture 
until the Vichy French forces finding the position becoming 
rapidly untenable withdrew on the night of 23/24 June. The 
next morning Australian troops occupied Merjayun. Meanwhile 
troops of the 16th British Infantry Brigade (6th British Division) 
were meeting strong resistance in their efforts to advance and clear 
up the hill features to the west and north-west of Damascus. The 
Vichy French forces were firmly entrenched on the important Jebel 
Mazar feature to the west of Damascus. In accordance with the 
decision to swing the main weight of attack towards Beirut, troops 
of the 6th British Division relieved Australians in the Merjayun 
sector on 29 June, and the stage was set for an all out attack on the 
Damour line covering the approaches to Beirut. During the early 
days of July the outposts of the line were contacted and active 
patrolling commenced. On the night of 5/6 July, aided by heavy 
air and naval bombardment the attack commenced. Severe 
fighting continued on the following days, and on the night of 8/9 
July the Vichy French forces withdrew, and Damour was occupied 
on g July. After clearing the area the advance was resumed on 
10 July amidst rumours of an impending armistice. On 12 July, 
the advanced elements met the Vichy envoys who had come with 
the request for an armistice. These envoys were taken to the 
headquarters of the Palestine and Transjordan Command where 
the armistice was signed on 14 July bringing the campaign in Syria 
to a successful conclusion. 
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The Habforce, which had been despatched from Palestine 
for the operations in Iraq, also took part in the campaign. This 
force was instructed on 13 June to proceed to Syria and capture 
Palmyra about 150 miles to the south-west of Deir ez Zor and 
then advance on the Damascus—Homs road. Habforce arrived 
on the Syrian border on 21 June and commenced its advance 
on Palmyra. Fighting round Palmyra was exceptionally heavy. 
Even though the town was surrounded by 29 June, capitulation 
did not take place until 4 July. The Habforce was nowinstructed 
to advance on the Homs road and establish contact with the roth 
Indian Division to the north and Free French forces operating to 
the north of Damascus. On 7 July, Forqlos to the east of Homs 
had been occupied, but advance towards Homs met with some 
resistance and concluded on the signing the armistice. 


5TH INDIAN INFANTRY BRIGADE 


The severe losses sustained by the 5th Indian Infantry 
Brigade in the fighting at Mezze rendered the brigade ineffective 
for any immediate operation. The brigade was now very much 
below strength, and was withdrawn for rest and reorganisation. 
Owing to operational exigencies, it became necessary to use the 
depleted brigade in a holding role. The brigade was instructed on 
7 July to give flank protection to the troops of the 16th British 
Infantry Brigade committed to the fighting in the Jebel Mazar 
area. This attack was launched by the troops of the 16th British 
Infantry Brigade on the night of g/10 July. Some initial successes 
were achieved but the positions gained could not be consolidated. 
The 5th Indian Infantry Brigade protected the left flank of this 
advance but did not take any direct part in the operation, and 
casualties were few. After the conclusion of the armistice the 
brigade reverted to routine duties. Prisoners of war were returned 
under the armistice terms and the brigade was reorganised. On 
31 July, the brigade receive orders to move to Deir ez Zor to 
relieve troops of the roth Indian Division and take up occupational 
duties and frontier policing. The brigade spent the months of 
August and early September in performing these duties and 
generally helping the civil authorities in restoring law and order, 
and returned to Egypt by the end of September 1941. 

Medical Cover : The withdrawal of the 5th Indian Infantry 
Brigade from active operations did not affect 14 Indian Field 
Ambulance which was still fully committed in the eastern sector. 
On 25 June, the headquarters of the field ambulance moved from 
Sheikh Meskine to Damascus where one company was already 
working with the British Mission Hospital. The other company of 
the field ambulance was at Aartouz functioning as an ADS for the 
brigade area. In addition, medical officers and other ranks had 
to be provided for ambulance train and car convoy duties. 
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The MDS for operations to the west of Damascus was opened 
by HQ 14 Indian Field Ambulance at Damascus. The forward 
evacuation arrangements are represented diagrammatically below :— 


RAP—_+4Forward Car Post~>Staging ADS——}>ADS————-> MDS 


(20 stretcher (Detachment ‘B? (Detachment‘B’ (‘A’ (Damas- 
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Stretcher bearer squads were provided in the forward areas as 
evacuation in the sector assigned to the brigade could be done 
only by hand-carriage. The battle opened on the night of 9/10 
July. Casualties in the area forward of the car post could not be 
reached owing to intensive shelling of the track. Landmines 
caused some casualties, and these were promptly evacuated to 
the rear areas. When the main attacking troops withdrew, the 
car post remained forward but managed to extricate itself and 
join the ADS. The ADS at Qatana and Aartouz continued to 
function. With the conclusion of the armistice the field ambulance 
concentrated in Damascus. A British CCS was functioning in 
Damascus and 12 ISS joined this unit to attend to Indian casual- 
ties. Prisoners of war were being returned, and the field 
ambulance was entrusted with the duties of reception of these 
personnel. In addition, camps of units had to be re-sited taking into 
consideration malarial factors now that operations had concluded. 


On 5 August, the 5th Indian Infantry Brigade moved to 
Deir ez Zor to take over the north-eastern sector of Syria from 
the roth Indian Division. The brigade was now spread out widely ' 
for occupational purposes. The main areas of occupation were 
Ras el Ain, Tell Abiad, Hassetche and Raqqa. The brigade 
headquarters was established in Deir ez Zor. HQ 14 Indian 
Field Ambulance opened a small hospital in Deir ez Zor in the 
Syrian Mission-Hospital. The evacuation arrangements are diag- 
rammatically represented on page 92. 


Emergency casualties were evacuated by air direct to 
Damascus, whereas other casualties were evacuated from Deir ez 
Zor once a week by ambulance convoys via Patruyrn. Sickness 
was well within limits except for a localised outbreak of sandfly 
fever, which accounted for a total of 91 case$. These cases 
recovered uneventfully and were not evacuated beyond Deir ez 
Zor. The field ambulance adapted to its new role of running a 
hospital very satisfactorily. A total of 399 cases had been admitted 
during August 1941, of which only 32 cases were evacuated. 
These were mainly cases for invaliding or those that required 
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prolonged nursing and treatment. The field ambulance moved 
with the brigade to Egypt by the middle of September 1941. 


5TH INDIAN INFANTRY BRIGADE—EVACUATION CHAIN BETWEEN 
DEIR EZ ZOR AND DAMASCUS—AUGUST 1941 











Tell Abiad-—Detachment of Ras el Ain—Detachment of 
14 Indian Field Ambulance 14 Indian Field Ambulance 
| 72 miles 49 miles 
Raqqa—Detachment of Hassetche—-Detachment 
14 Indian Field Ambulance of 14 Indian Field Ambulance 
79 miles << ye 102 miles 
\ £ 


Deir ez Zor—HQ 14 Indian Field Ambulance (functioning as hospital) 





140 miles 
Palmyra—12 Indien Staging Section 
149 miles 
Damascus—14 British CCS (with detachment of 14 Indian F ield Ambulance) 


CHAPTER V 


The Campaign in Iran 
August 1941 


Iran was of great strategical importance to the Allies. 
Along with Iraq and other Middle East countries it formed the 
important*land bridge between India and the Mediterranean, and 
a strategic road-house for the protection of British communica- 
tions with the east. The security of Iranian oilfields was vital 
for the successful prosecution of the war. The Allies had promised 
all help to Russia in their struggle against the Axis powers, and 
control of Iran was necessary to ensure the backdoor supplies 
to Russia. It was clear from the then unfolding picture of the 
strategy of the Axis powers that one of their important aims was 
to break through the Caucasus and reach the Persian Gulf thus 
eliminating Allied influence in this valuable region. The 
Iranian Government was not militarily strong enough to enforce 
her neutrality in the event of an Axis thrust through the Caucasus. 
“The situation was thus full of potential dangers. 


PHYSICAL FEATURES 


Terrain: Iran has an area of approximately 628,000 square 
miles. It is bounded by Soviet Russia in the north, by the Arabian 
Sea and the Persian Gulf in the south, by Afghanistan and Pakistan 
in the east, and Turkey and Iraq in the west. The greatest length is 
about 1,400 miles, whilst the maximum width is about 800 miles. 
About half the area is mountainous, one-eighth arable and the rest 
desert. The north, north-west and central regions of Iran form 
a great tableland with elevations varying from 3,000 to 5,000 feet. 
Except in the east this plateau is walled in by ranges of 
high mountains so that all roads to the Iranian inland pass 
through difficult mountain routes. The plateau is itself cut by 
mountain ranges and presents a bleak appearance. The great 
desert plains are mostly a dominant topographical feature of 
Southern Iran near the sea. To the north of the tableland 
along the Caspian coast, there is a fertile narrow strip of plain 
which is a marked contrast to the interior. Dense vegetation 
flourishes in the rich soil of the plains, and the incidence of a 
good rainfall helps in the forestation of the mountain slopes. 
Fruits and field crops thrive in this area. 


Climate and Rainfall : Iran is endowed with a variety of 
climates. The northern regions experience a bitter winter with 
heavy snowfall in the mountains. In the southern desert regions 
temperature hardly falls below freezing point in the winter. 
In the north and central regions during summer the sky 1s 
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cloudless and the air dry and hot. Hence the tableland, 
even in spite of its elevation, is very hot. Elsewhere in the 
desert coastal plains, skirting the Persian Gulf, the summer is 
very unbearable with temperatures in the shade rising up to 
128° F. In the interior, the air is exceptionally dry, but along 
the coast of the Persian Gulf, the banks of the river Shatt al 
Arab and the Caspian Sea coast in the north the humidity is very 
high. This is most marked in the Abadan area, where the readings 
of the wet and dry bulb thermometers show hardly any difference. 
The moist-laden south winds make life very uncomfortable. The 
short-lived spring and autumn are the best seasons in Iran, 
Rainfall in the country also varies within wide limits. The rainy 
season lasts from December to March, and the heaviest rainfall 
occurs in the Caspian provinces, where it sometimes exceeds 50 
inches. Elsewhere in the country the rainfall is comparatively low, 
and does not usually exceed 13 inches per year. In the region 
of lake Urmia, however, an average annual rainfall of 21 inches 
is registered. In drought areas, like the Sistan province, the 
rainfall is under two inches a year. With this scanty rainfall, 
problems of water supply and irrigation are very acute. The 
pervailing winds are the north-west and the south-east, and the 
direction is mostly determined by the configuration of the mountain 
chains. The south-east winds are more common during spring 
and summer, and in the latter season the weather is very oppressive 
and the humidity is high in the coastal regions. In autumn and 
winter the bitterly cold north-east winds are very common. 


Rivers and Lakes : Iran is devoid of any big rivers. The only 
river of importance is the river Karun in the south. This river 
rises in the Bakhtiari mountains in the north about 150 miles west 
of Isfahan, and emerges out of the mountains near Shushtar. 
From this point, it is navigable for small craft up to Ahwaz. 
Below Ahwaz, the river follows a tortuous course and is navigable 
for medium sized river-craft. The river joins the Shatt al Arab 
at Khurramshahr. A few miles above the junction of the two 
rivers, asmall channel called the Bahmanshir branches off due south 
and reaches the sea. The total length of the river, which is very 
tortuous, is approximately about 470 miles. The northern area 
of Iran drains chiefly into the Caspian Sea and the important 
rivers in this region are the Araxes, Sefid Rud, Gargan and Artek. 
The most important inland lake is Urmia situated in the north- 
west, over 4,000 feet above sea-level. Its length from north to 
south is about 80 miles and the width is about 20 miles at the 
broadest point. 


Minerals : The only mineral which has been developed on 
a big scale is oil. Scientific drilling for oil commenced in 1901, 
and oil was struck seven years later. In 1909, the Anglo-Persian 
Oil Gompany (later AIOC) was formed. The main oilfields are 
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located at Masjid-i-Sulaiman and Haft Khel, and the main 
refinery, one of the largest in the world, is situated on the banks of 
the river Shatt al Arab on the island of Abadan which is bounded 
by the rivers Shatt al Arab, Karun and its branch Bahmanshir, 
Pipelines have been laid to convey the oil to the refinery. Another 
oil bearing area was later discovered in the Kermanshah area, 
where oil was refined for internal consumption. 


Communications: Adequate communications both rail and 
road were lacking’in Iran. Approximately 5,000 miles of all 
weather metalled roads were available. The mountain roads are, 
however, liable to be blocked by snow during the, winter months. 
The railway covered less than 2,000 miles. The Trans-Iranian 
Railway, which connected the Persian Gulf with the Caspian Sea, 
had a total length of about 866 miles. The railway ran through 
some exceptionally difficult mountainous regions. Other branch 
lines existed connecting the main line with places like Kazvin, 
Tabriz and Qum. 


Population: The total population of Iran was roughly 
estimated to be 15,000,000 of which probably 3,000,000 were 
Nomads, who depended on pastures for their cattle. About the 
same number was estimated to be urban dwellers who were mainly 
employed in trade and industries, whilst the rest lived in villages 
and were agriculturists. The average density of population was 
about 24 per square mile as against 468 in Great Britain and 300 
in India. The topography of the land has a great influence on the 
distribution of the population. The lines of towns and villages 
followed the configuration of the mountains, the actual location 
being determined by the availability of mountain streams for 


supply of water. The main cities are Teheran, Tabriz, Isfahan 
and Meshed. 


DISEASES PREVALENT AMONG CIVILIAN POPULATION 


The general level of health of the population was far from 
satisfactory, and the available medical facilities were very 
inadequate to meet the needs of the widely distributed population. 
There was a serious shortage of qualified medical men; hospitals 
were few and far between. Infantile mortality was about 60-70 
per cent. In all places, excepting the very big cities, sanitary 
facilities were lacking. In villages, houses were small, ill-ventilated 
and overcrowded, and epidemics could spread with great ease. 


The main source of water supply was the mountain springs, 
but these were usually polluted at the origin. Water from these 
springs was usually led into the village or town by open drains and 
was far from wholesome for human consumption. 


The most prevalent diseases were malaria, and venereal and 
water-borne diseases. 
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Malaria: Malaria was common in [ran and presented the same 
problems as were met with in Iraq. The danger from malaria 
was greater in the irrigated regions and the coastal sectors than in 
the arid regions. The incidence of malaria was seasonal as in 
Iraq except in the interior due to the relatively low temperature 
in these regions during the summer. The first malarial season 
commenced about the beginning of April and ended about the 
end of June, and the next season commenced in September and 
extended upto November. Between July and September, the 
intense heat in the low-lying regions resulted in a virtual desiccation 
of the breeding places, and consequently malaria more or less 
disappeared. This break in the continuity of the season was wholly 
dependent on the severity of the summer. The chief carriers 
in Iran are the Anopheles superpictus and Anopheles elutus. The 
former species is primarily a stream breeder particularly favouring 
the pebbly margins where water is shallow, and the latter prefers 
clear still water collections with an abundance of horizontal 
vegetation. It also breeds in bays and backwaters of streams. The 
riverine regions, especially the lower valley of the river Karun and 
the banks of the river Shatt al Arab, are associated with hyperen- 
demic malaria caused by Anopheles stephensi which breeds in great 
profusion in the terminal irrigation channels which are fed by 
inundation from the main rivers. 


Venereal Diseases: Venereal diseases were common throughout 
Tran. The urban areas were more affected and anywhere up 
to 80 per cent. of the population in these areas may be 
infected. Both syphilis and gonorrhoea were equally prevalent. 
Uncontrolled. brothels in urban areas were the reservoir of 
infection. 


Typhus Fever: The epidemicity of typhus fever in Iran is well 
known, but owing to the absence of reliable statistics its extent 
could not be assessed. Its incidence was more widespread in Iran 
than in Iraq, but no system of notification of infectious diseases was 
in vogue in Iran at that time. The classical louse-borne type of 
fever was more common in Iran. The Official History of World 
War 1914-18 (Medical Services) gives the impression that typhus 
was not considered a serious problem amongst Indian and British 
troops in Mesopotamia and Iran. The reported incidence in 
Mesopotamia was low, whilst in North Iran 14 cases were 
reported between October and December 1918 and a similar 
number in the L of C. During the same period there was a mass 
migration of Iranian refugees into North Iraq. The conditions 
under which this immigration took place were far from satisfactory. 
The refugees were ‘crowded together into primitive dwellings under 
most insanitary arrangements. Typhus and relapsing fever broke 
out and spread amongst the local population. In between the 
wars typhus caused frequent outbreaks. The advent of World 
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War II aggravated the conditions favourable for the outbreak of 
epidemics of typhus fever. 


Other Diseases: Dysentery and diarrhoea were extremely com- 
mon throughout the year, and explosive epidemics were liable to 
occur during the fiy seasons. Bacillary dysentery had been 
common in Iran, but in the years immediately preceding the war 
a slow but, definite increase in the incidence of amoebic dysentery 
was noticed. Risk of infection was considerably enhanced by the 
bad sanitary conditions existing in most parts of Iran. Cholera 
was not endemic in Iran, but every four to six years an epi- 
demic used to spread from the Volga—Caspian area which affected 
the northern areas of Iran. Smallpox was endemic in Iran. 
Facilities for vaccination were available in urban areas, but 
the population on the whole appeared to be reluctant to be 
immunised. Epidemics were common during the summer, but 
sporadic cases used to occur throughout the year. Tuberculosis 
was also common, the incidence however has not been -correctly 
computed. The important contributory causes appear to be 
overcrowding and unhygienic living conditions and extreme 
poverty. Trachoma was very prevalent, and many cases remained 
untreated resulting in blindness. Patients affected with this 
disease were a common sight in the rural areas. Relapsing fever, 
common in certain areas, is caused by the insect vector Argas 
persicus (fowl tick). Dengue, sandfly fever and enteric group of 
fevers were prevalent in summer. 


BACKGROUND OF THE CAMPAIGN IN IRAN 


The British efforts to stabilise the position in the Middle 
East were meeting with some success in the early months of 1941. 
The Italian Empire in East Africa had been liquidated but in the 
Western Desert and Greece, the Germans appeared to help the 
Italians. The swift German advance into Russia made it imperative 
that Iran should be brought into the Allied sphere of influence 
in order to ensure the security of the oilfields and to protect the 
exposed Russian flank and assure supplies to Russia. The number 
of Germans in Iran at that time was believed to be about 3,000. 
They were employed in vital industries and railways and were 
considered as active fifth-columnists. On 1 July 1941, the British 
Government requested that at least four-fifths of the Germans 
should be expelled from Iran. The Iranian Government agreed 
to reduce the number of Germans in due course. The Allies did 
not consider this reply to be satisfactory and felt that steps should 
be taken to overthrow Nazi influence in Iran. It was, therefore, 
decided to bring diplomatic pressure on Iran backed by a show 
of force for the acceptance of Allied demands. The immediate 
aims of military action, in case of failure of diplomatic approach, 
were to occupy the refinery and the oilfields, and secure the Trans- 
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Iranian Railway, and round up the Germans. The Russians were 
to advance from the north and meet the British and Indian forces 
advancing from the south. The proposed operations of the Allied 
forces were to be under the direction of the Commander-in-Chief 
in India, 

PLAN OF OPERATIONS 


On 29 July, the GOC in Iraq was informed of the pos- 
sibility of military operations in Iran, and was ordered 
to complete the preliminary concentrations of troops in order 
to occupy Abadan and Naft-i-Shah at short notice. It was 
decided that operations in South-West Iran should be based on 
Basra, and the advance to Naft-i-Shah and operations.in West Iran 
should be based on Khanaqin, the former to be undertaken 
by the 8th Indian Division and the latter by the roth Indian 
Division and the end Indian and oth British Armoured Brigades. 
Actually HQ roth Indian Division arrived at Khanagqin 
only on the very eve of the operations and planning was mainly 
done by HQ 2nd Indian Armoured Brigade. The 8th Indian 
Division was made up of the 18th, 24th and 25th Indian Infantry 
Brigades. Of these brigades, the 24th was already in the 
Basra—Shuiba area, and the 25th (1oth Indian Division) arrived 
from Syria and was concentrated in Basra by 10 August. The 
major part of the 18th Indian Infantry Brigade (8th Indian 
Division) arrived from India by 10 August and was complete only 
by 23 August. Owing to the shortage of time and the frequent 
postponements of D-Day, no training on a divisional basis was 
possible. The gth British Armoured Brigade arrived from Palestine 
on 10 August and was located at Kirkuk. 


The broad details of the final plan of operations were as 
follows :— 
(i) 8th Indian Division: 

(a) Seizure of the Abadan refinery at first light on D-Day by the 
24th Indian Infantry Brigade (less one battalion) moving 
TA the river Shatt al Arab and supported by the Royal 

avy. 

(b) Seizure of Khurramshahr by the 18th Indian Infantry Brigade 
(less one battalion) supported by one battalion of the 24th 
Indian Infantry Brigade. 

(c) Simultaneous advance by the 25th Indian Infantry Brigade 
from Tanuma to Ahwaz and thence to Haft Khel with 
detachments to Kut Abdullah and Dorquain. All these 
moves were to be supported by the RAF. 

(ii) 2nd Indian Armoured Brigade: 

(a) Simultaneous seizure of Naft-i-cShah and Qasr-i-Shirin. 

On seizing the former objective an advance was to be 
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made without delay to the Gilan area, and preparations 
were to be undertaken for a general advance to 
Kermanshah. 

(b) In the event of advance to Kermanshah being necessary the 
9th British Armoured Brigade was to participate in the 
operation. 

(iii) A small naval and army expedition consisting of three or four 
‘aval vessels and two companies of infantry (3rd 
Battalion the 10th Baluch Regiment) was to occupy Bandar 
Shahpur, a Gulf port, and seize the shipping in the harbour 
especially the Axis vessels. 


These plans were approved and preliminary concentrations of 
troops and material were completed by 11 August. The diplomatic 
note was actually presented only on 17 August. The D-Day, after 
some postponements, was finally fixed for 25 August. 


OPERATIONS IN SOUTH-WEST IRAN 


Operations in South-West Iran took place in the province 
of Khuzitan, a large tract (200 miles long and about 50 
miles broad) mostly of desert stretching from the foot of the 
mountain ranges to the river Shatt al Arab and including the 
island of Abadan. The island of Abadan formed the southern 
part of this province. The Abadan town and refinery were 
situated on the north-west region of the island about seven miles 
from the river Karun. The refinery was in the centre of the town 
surrounded by the residential sectors, and the main area 
occupied by the indigenous population fringed the southern part 
of the town. The river front of Shatt al Arab constituted 
the port of some 27 jetties, where oil-tankers were loaded. 
Across the river was the village of Seeba in Iraq territory. Two 
creeks led from the river—one to the north-west of the refinery 
called Braim Creek and another to the south-east separating the 
Iranian quarters from the residential areas. On the northern 
outskirts of the residential area was the aerodrome. The com- 
pany employed about 1,500 Indian and 1,000 British employees. 
In addition, more than 20,000 Iranians were employed by the 
company. Khosroabad, a new oil delivery point, was situated 
about 15 miles below Abadan on the island and was connected 
with it by a metalled road. Khurramshahr, a port on the river Shatt 
al Arab, is situated at the mouth of the river Karun on the right 
bank about 22 miles below Basra. The headquarters of the Iranian 
Navy was located there, and minor port facilities were available. 
Dorquain, a small village, is situated on the Khurramshahr— Ahwaz 
road about 40 miles to the north of the former. It was a small 
pumping station of the oil company. Kut Abdullah, another 
pumping station on the same road, is situated about seven miles 
south of Ahwaz. 


100. MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 
The operations of the 8th Indian Division were to take place 
in three phases: (i) simultaneous advance to capture the areas 
of Abadan, Khurramshahr, Haft Khel and Bandar Shahpur; 
(ii) clearing up the above areas including the whole of the Abadan 
Island; and (iii) seizing Ahwaz and concentrating forces there with a 
view to advance further. The main operations of the 8th Indian 
Division were thus to take place on a front of over 40 miles 
both by land and water. 


MEDICAL PLAN 


After the cessation of hostilities in Iraq, Basra was being 
developed as a base for operations in this theatre. The HQ L 
of C area had been established at Basra for the administration of 
the southern region of Iraq with a base sub-area under its control 
for the administration of the Basra—Shuiba area which had 
expanded considerably. The medical branch of the HQ L of C 
area consisted of a DDMS who had under him an ADMS, an 
ADH, a DADMS and a deputy assistant director of hygiene 
(DADH). An ADMS with a DADMS and a DADH constituted 
the medical branch of the base sub-area. Medical units were 
being sent from India with the utmost speed. The main function 
at the base was to sort out these units and send them 
up the L of C to Baghdad and further north, and to retain 
such units as were required for the base. The latter, mainly 
hospitals and depot medical stores, were opened up with the 
minimum delay at the base. The hospital situation at the base by 
the middle of August was fairly satisfactory, though there was some 
shortage of beds for British troops. One complete British general 
hospital was, however, expected to arrive shortly. 29 CGH was 
functioning in Makina, and 23 CGH and 26 IGH were opened 
in the hospital area at Shuiba. To meet any emergency, in 
view of the impending operations in Iran, two newly arrived 
hospitals from India, namely, 21 and 61 CGHs were opened 
in the Makina extension camp, close to 29 CGH. It was 
anticipated that with these hospitals adequate cover could be 
provided for the forces that were to take part in the forthcoming 
operations. 

HQ 2 L of C Sub-Area arrived from India on 28 July. 
The medical branch of this formation consisted of an ADMS 
and aDADH. On7 August, thisheadquarters was placedin charge 
of the Tanuma area opposite Ashar on the east bank of the 
river which was to be the base of the operations in South-West 
Iran. Units and formations of the 8th Indian Division had begun 
to concentrate in this area by the end of July. On 7 August, a 
company of 25 Indian Field Ambulance opened an ADS at 
Tanuma. All casualties on the east bank of the river were to be 
evacuated through this ADS to the west bank of the river by canoes 
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and thence by ambulance cars to 29 CGH at Makina. On 14 
August a boat-bridge was opened across the river, and evacuation 
of casualties thereafter was by ambulance cars from the ADS 
direct to 29 CGH. It was also decided that during the period of 
concentration of the 8th Indian Division the main function of the 
sub-area was to administer the base. When the division moved 
forward on its operational role, this headquarters was to function as 
the base for, operations and was to take charge of the areas 
Tanuma to Ahwaz and Tanuma to Abadan. On 19 August, two 
staging sections, one British and one Indian, were opened in the 
Tanuma area for receiving cases from the forward MDS and for 
evacuating them to Basra. 


MEDICAL APPRECIATION 
The total number of casualties expected from the 8th Indian 


Division in the first two phases of the campaign was approximately 
560 distributed as follows :— 


Lying Sttting 
Abadan iis see se s 35 65 
Haft Khel = ass ae ase 50 110 
Advance up to Ahwaz... Pas sre 100 200 


It was decided that all field ambulances should be brigaded 
for the duration of the campaign. This arrangement left the 
ADMS with practically no reserves and could only be justified by 
the events as the fighting was brought to a successful conclusion 
before the L of C had been stretched. The field ambulances were 
to evacuate casualties in their respective areas to Tanuma from 
where they were to be sent to 29 CGH. 11 MAS was detailed 
for duty with HQ 2 L of C Sub-Area. 


SCHEME OF EVACUATION 


Ahwaz Area : It was considered that evacuation by river would 
be ideal but it could not be organised in time, and evacuation by 
road was the only feasible method for normal casualties. Once 
Ahwaz was occupied, air evacuation could be put into effect for 
priority casualties. The approximate time of journey from Ahwaz, 
the farthest point to Tanuma, was about six to seven hours. All 
ambulance convoys from the forward areas were to be accompanied 
by two lorries containing adequate medical comforts including ice, 
cold drinks and an ample supply of water. If at any time, there 
was a shortage of ambulance cars, supply lorries returning empty 
from the front were to be utilised for evacuation of suitable sitting 
cases. Provision was to be made for suitable halting places on the 
way if there was delay in order to enable the patients to be given 
food and drink and for the medical officer to examine such of the 
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cases that required attention. The evacuation from Tanuma to 
29 CGH was to be by the boat-bridge across the river. It was 
anticipated that there would be some difficulty to use the bridge 
for the ambulance convoy, as traffic across the bridge was expected 
to be heavy during the operations. So provision was to be made 
to keep ten river-craft on the Tanuma side for speedy evacuation 
of casualties across the river. . Loading and unloading parties were 
to be stationed on either side of the river. It was envisaged that 
the evacuation of casualties after the operations concluded would 
be by river in barges staffed by medical personnel. Urgent cases 
were to be evacuated by air from Ahwaz. 

Abadan Area: The method of choice for evacuation of 
casualties from this area was by river, and the time of journey was 
approximately three hours. Casualties were to be evacuated by 
returning water transport. Excellent medical facilities were avail- 
able on the island in the hospitals run by the oil company and 
these could be availed of once the refinery area was captured. 
Under arrangements made by the DDMS, L of C area, ambulance 
convoys were to be made available on the south bank of the river 
Shatt al Arab at Seeba opposite the refinery. The field ambulance, 
operating in Abadan, was to be responsible for the evacuation 
of casualties across the river, and the approximate time of 
their arrival in Seeba was to be notified. For urgent cases air 
evacuation was to be used. 


Bandar Shahpur Area: Medical cover for the operations at 
Bandar Shahpur, planned to be undertaken by two companies of 
the 3/1oth Baluch Regiment, was to be provided by a medical 
detachment of one medical officer and four nursing orderlies. 
Evacuation was by river to Basra. i 


DIVISIONAL MEDICAL ARRANGEMENTS 


The field ambulances available with the division were 
brigaded as follows :— 

18th Indian Infantry Brigade — 32 Indian Field Ambulance 

24th Indian Infantry Brigade — 25 Indian Field Ambulance 

25th Indian Infantry Brigade — 30 Indian Field Ambulance 
One company of 32 Indian Field Ambulance was to move with the 
brigade and establish an ADS at Manduwan for the attack on Khur- 
ramshahr, whilst the headquarters and the remaining company were 
to remain at Tanuma and form a MDS for the brigade. A com-, 
pany of 25 Indian Field Ambulance was placed under command 
of 32 Indian Field Ambulance to accompany the column of troops 
from the 18th Indian Infantry Brigade detailed to approach Khur- 
ramshahr from the north. 25 Indian Field Ambulance (less one 
company) was to accompany the 24th Indian Infantry Brigade in 
its advance to Abadan by the river. All arrangements for the 
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disposition of this field ambulance were left to the OC under orders 
from the brigade. 30 Indian Field Ambulance was to accompany 
the 25th Indian Infantry Brigade for the attack on Qasr Shaikh 
in its advance to Ahwaz. All the MDSs were to evacuate 
casualties by ambulance cars of 11 MAS, whilst forward of the 
MDS ambulance cars of the field ambulance were to be used. 


MAS Arrangements in the Rear Areas: 11 MAS was placed under 
command of HQ 2 L of C Sub-Area for the operations and 
was detailed for duty as follows: Six motor ambulance cars were 
detailed for duty with 30 Indian Field Ambulance and were to move 
out with that unit. Another six ambulance cars were to be attached 
to MDS 32 Indian Field Ambulance at Tanuma and were to 
move with that unit, when it followed up the advance of the 18th 
Indian Infantry Brigade. The remaining ambulance cars of the 
unit were to remain in Tanuma under command of HQ 2 
L of C Sub-Area for evacuation of casualties to the rear areas. 


OPERATIONS IN SOUTH-WEST IRAN 


Qn 22 August, HQ 8th Indian Division received information 
that the D-Day had been fixed for 25 August. The brigades 
of the division had already moved to their concentration 
areas. As the three brigades attacked in different directions their 
advances will be discussed separately. On 11 August, two companies 
of the 3/1oth Baluch Regiment had been embarked for a sea-borne 
expedition for the capture of Bandar Shahpur. Owing to the post- 
ponements of the D-Day, the troops spent the next fortnight on 
board undergoing training for the projected attack and were 
ready at their battle stations. 


Operations of the 24th Indian Infantry Brigade (Abadan) : The 
operations in the Abadan island were to be the responsibility of the 
24th Indian Infantry Brigade less one battalion. The main 
composition of the brigade group was as follows :— 


Brigade Headquarters and Signal Section. 
Employment Platoon. 

2nd Battalion the 6th Rajputana Rifles. 
Ist Battalion the Kumaon Rifles. 

25 Indian Field Ambulance. 

Supporting troops. 


The flotilla, which was to convey the troops down the river 
Shatt al Arab to Abadan, consisted of a sloop, an auxiliary 
minesweeper, two steamers and some river-craft. The embarkation 
timings at Basra were so arranged that successive waves of troops 
were to arrive at their landing points in Abadan according to a 
fixed schedule commencing from the zero hour which was fixed 
for 0410 hours on 25 August. The assaulting troops landed 
opposite the Braim Creek in time, and the landings were not 
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opposed and a bridge-head was soon established. Advance from 
the bridge-head towards the European area of the town began 
by a section of the troops, whilst another section commenced to 
advance parallel to the river through the date grove in order to 
link up with the troops that were landing on the jetties along the 
river front. The latter met with some resistance and fighting 
ensued. Meanwhile, another wave of troops had landed at the 
Braim Creek, and these passed through and began to mop up the 
European afea. The task of clearing the area was more difficult 
than was anticipated as the Iranians were using the roofs of the 
houses occupied by employees of the oil company as defence posts. 
During this time troops of the 2/6th Rajputana Rifles were landing 
on the jetties along the river front. Landings on 1 Jetty were 
not opposed, but the attempt to advance from the jetty towards 
the refinery met with resistance. The battalion headquarters 
landed along with troops on 7 Jetty and came under murderous 
fire. Two officers were killed and the OC was badly wounded. 
Attempts to link up by these detachments met with stout 
opposition. In spite of the opposition the advance continued, 
and by 0945 hours the objectives had been gained and the 
refinery was invested. Information was received about this time 
that the Iranians were concentrating to the north-west of the 
refinery near the Bahmanshir ferry. When the troops approached 
this sector, the Iranians after firing a few desultory shots retired 
across the ferry leaving a small rearguard which ceased to exist 
in a short while. The troops now turned to the task of mopping 
up pockets of resistance in the island. The progress was slow 
as the refinery installations were to be secured without damage. 
On the night of 25/26 August, the brigade bivouacked in the 
refinery area. On the morning of 26 August, the 1st Kumaon 
Rifles moved to Khosroabad to clear up the southern portions 
of the Abadan island. The garrisons in this area had already left 
towards the north and the battalion returned to Abadan without 
making any contact. By the evening of 26 August, the whole island 
had been.cleared. On the following day, the brigade moved to 
Khurramshahr leaving a garrison in Abadan and came under 
divisional reserve. 


Operations of the 18th Indian Infantry Brigade (Khurramshahar) : 
Under the divisional plan, operations in this area were allotted 
to the 18th Indian Infantry Brigade. The brigade plan was as 
follows :— 


(i) One company of the 3/10th Baluch Regiment was to move 
down the river and capture the vessels of the Iranian 
Navy and the headquarters of the Iranian Navy at 
Khurramshahr. 


(ii) One group, called the Rapier Group, consisting of the 5th 
Battalion the 5th Mahratta Light Infantry, one squadron 
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of cavalry, one field regiment, one company of 25 Indian 
Field Ambulance and supporting troops were to make a 
wide detour and capture Khurramshahr from the north. 

(iii) The rest of the brigade including the HQ 1/2nd and 2/3rd 
Gurkha Rifles, 32 Indian Field Ambulance (less one 
company) and supporting troops were to clear up the 
Manduwan—Pul-i-Nao area to the west of Khurramshahr, 
and then join up with the Rapier Group and be ready for 
the advance to Ahwaz. 


Two naval vessels with a company of the 3/r1oth Baluch 
Regiment reached the mouth of the river Karun at zero hour. The 
troops boarded the vessels of the Iranian Navy lying at anchor. 
Later they captured the Naval Headquarters and began to mop 
up the area. The Rapier Group embussed from Tanuma and 
aker making a night march of about 30 miles over a virtually 
featureless desert reached the rendezvous about eight miles due 
north of Khurramshahr at 0330 hours as planned. The group 
began to advance at 0420 hours and did not meet with any 
considerable resistance. After some desultory fighting the town: 
was captured. Meanwhile the brigade headquarters group had 
advanced in two columns towards Khurramshahr. The troops of 
the northern column captured Manduwan and Pul-i-Nao, a fortified 
locality to the west of eh urrainshahr, by ogoo hours on 25 August. 
The southern column cleared the left bank of the river Shatt al 
Arab in their advance to the east. After clearing Khurramshahr, 
the Rapier Group turned west to link up with the columns. This 
double attack from front and rear forced the Iranian soldiers to 
surrender. A detachment of engineers with a small covering force 
proceeded on the morning of 25 August to reconnoitre a crossing 
over the river Karun. A site was established at Marid about ten 
miles above Khurramshahr, and a bridge was completed by the 
following morning. By the afternoon of the same day, the troops of 
the 18th Indian Infantry Brigade began to cross the river Karun. 


Operations of the 25th Indian Infantry Brigade (Qasr Shaikh) : 
Advance to Qasr Shaikh involved a difficult cross country march. 
No road existed to Qasr Shaikh and such of the tracks that existed 
were wiped out by recent floods. The 25th Indian Infantry 
Brigade which was allotted this task comprised the following main 
components :— 


Brigade HQ and Signa! Section. 

13th Lancers. 

3rd Field Regiment, RA. 

Ist Battalion the 5th Mahratta Light Infantry 

2nd Battalion the 11th Sikh Regiment. 

3rd Battalion the 9th Jat Regiment. 

30 Indian Field Ambulance. 

Supporting troops including engineers, anti-tank detachments, etc. 
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The advance guard was to attack the fort at Qasr Shaikh from the 
north, whilst the main body following up was to move up from the 
south. The march was uneventful and the attack commenced in 
the early hours of the morning of 25 August. Stiff opposition was 
encountered and there were some casualties (including two wounded 
company commanders). The fort was finally captured before 
noon. Leaving one battalion to mop up the area, the brigade 
eis and camped for the night between Rahmaniyeh and 
abeh. 


Advance to Ahwaz (18th and 25th Indian Infantry Brigades): With 
the successful conclusion of these operations, the third phase 
of the campaign, namely, simultaneous advance of the 18th 
and 25th Indian Infantry Brigades was to be’taken up. It was 
decided that the advance to Ahwaz should commence on 28 August. 
The 18th Indian infantry Brigade was to approach Ahwaz from 
the east, and the 25th Indian Infantry Brigade was to attack from 
the west. The 24th Indian Infantry Brigade, which formed the 
divisional reserve, was to follow up the advance of the 25th Indian 
Infantry Brigade as greater opposition was anticipated on this 
route. 


The advance commenced as planned and both the brigades 
reached their initial objectives late owing to exceptionally bad 
terrain. However, the 18th Indian Infantry Brigade reached its 
objective and the 2/3rd Gurkha Rifles crossed the gap between the 
hills covering Kut Abdullah by o800 hours. The brigade group 
began to move right round to approach Ahwaz from the north-east, 
when information was received that an Iranian envoy had arrived 
at Kut Abdullah requesting for an armistice. The 25th Indian 
Infantry Brigade secured its first objective by 1030 hours after some 
stiff fighting. It was about to commence its advance on Ahwaz, 
when another Iranian envoy arrived stating that the Shah had 
ordered to cease fire and requested for an armistice. The com- 
mander of the 8th Indian Division proceeded to Ahwaz to arrange 
for a cease fire. 


MEDICAL COVER FOR OPERATIONS IN SOUTH-WEST IRAN 


The campaign in Iran was short-lived, and did not present 
any serious medical problems either administrative or technical. 
The absence of any hostile air force, the comparatively short dis- 
tances and the availability of adequate transport, both road and river, 
considerably eased the problems of evacuation of casualties. The 
low incidence of casualties in this campaign which really consisted 
of a series of large scale skirmishes further eased the situation. 
The plan of initially brigading all field ambulances evidently shows 
that not much of medical tactics had been in view. The provi- 
sion of one complete field ambulance per brigade was more than 
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what could be considered essential for the advance that had been 


planned and the opposition that was anticipated. ‘The very short 
duration of the campaign covered the defects of this procedure. 
Had the campaign been more prolonged or the L of C rendered 
unsafe or the opposing forces put up a more stubborn resistance 
resulting in increased number of casualties, the inherent defects 
of brigading all field ambulances would have become apparent. No 
CCS was available, nor was it necessary as the base hospitals 
were located within a hundred miles of the theatre of operations, 
and all facilities of speedy evacuation of casualties along safe routes 


were available. 


Abadan Area :,25 Indian Field Ambulance (less one company) 
moved with the 24th Indian Infantry Brigade for the attack on 
Abadan. Each landing party had its.own medical detachment, and 
casualties in the early stages were evacuated from the landing areas 
to Seabelle one of the vessels standing off Abadan. The ward-room 
of this naval vessel served in early stages as the MDS. After the 
advance into Abadan was well under way the main party of the 
field ambulance landed and established a MDS in the local camp 
hospital and began receiving casualties from the forward areas. 
Evacuation to base hospitals from Seeba proved to be impossible 
owing to the fact that Iranian snipers were active on the river 
front and the general tactical situation in the early stages was 
unsatisfactory. Fortunately casualties were few and injuries were 
not too severe so that delay was not dangerous. Later in the 
day the oil company placed a tug at the disposal of the OC of 
the field ambulance in which the casualties were evacuated to 
Basra. Casualties received later were accommodated in the 
American Club Hospital in Abadan and a few requiring immedi- 
ate hospitalisation were admitted to the AIOC hospital, which 
had all facilities. On 27 August, the field ambulance moved to 
Khurramshahr where the 24th Indian Infantry Brigade was kept 
in reserve. It later moved to Ahwaz with the brigade. 


Khurramshahr Area: 32 Indian Field Ambulance with one 
company of 25 Indian Field Ambulance was placed under 
command of the 18th Indian Infantry Brigade for operations in 
the Khurramshahr area. The company of 25 Indian Field Ambu- 
lance accompanied the Rapier Group, whilst one company of 32 
Indian Field Ambulance accompanied the advanced troops of 
the main body. HQ 32 Indian Field Ambulance with the remain- 
ing company moved with brigade headquarters. On the opening 
day, only a handful of minor casualties were received by the ADS 
of 32 Indian Field Ambulance at Manduwan. These were held 
overnight and evacuated on the following day by road to 
Basra before the brigade crossed over to the cast bank of the 
river Karun. 32 Indian Field Ambulance formed up again on 
26 August in Khurramshahr and accompanied the brigade on its 
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advance to Ahwaz. One company of 25 Indian Field Ambu- 
lance, which had been placed under command of 32 Indian 
Field Ambulance, remained in Khurramshahr to look after the 
local sick and to stage casualties arriving down the river from 
the brigade fronts. For the advance on Ahwaz planned to 
commence on 28 August, 32 Indian Field Ambulance was to 
open a MDS at Kut Abdullah, but this was not done as 
there weré only few casualties and fighting had stopped. The 
few casualties that were received by the field ambulance were 
carried forward to Ahwaz and evacuated the following day by 
river to 24 ISS at Khurramshahr and thence to Basra. 


Qasr Shaikh Area: 30 Indian Field Ambulance moved with 
the 25th Indian Infantry Brigade in its advance to Qasr Shaikh. 
The field ambulance moved in three groups: (i) a car post 
(formed by a detachment), (ii) one company with instructions 
to open the ADS and (iii) headquarters and one company 
moving with brigade headquarters in the rear. The attack on 
the fort commenced at dawn on a one battalion front and the 
ADS opened up two miles south-west of the fort. The MDS 
was established in a well concealed position about three miles 
away from the ADS. In the initial phases of the attack few 
casualties were sustained, and these were evacuated through the 
ADS without delay. However, at 1100 hours a message was received 
that the fort had been captured and the rear troops moved 
up followed by the car post. The Iranians opened fire on the 
troops from well concealed positions, and many casualties 
were sustained. These casualties were collected at the car post 
whose personnel worked in the midst of the fighting with 
utter disregard for personal safety. The fort was finally captured 
at about 1230 hours and all the casualties were evacuated to the 
MDS. Later in the afternoon, the MDS moved into the fort and 
collected all the casualties in the battle area including prisoners 
of war and evacuated them by road to Basra. One company 
was left behind at the fort to attend to stragglers. The rest of 
the field ambulance moved with the brigade to Rahmaniyeh on 
the west bank of the river Karun about ten miles to the north-east 
of Qasr Shaikh preparatory to advance on Ahwaz. 


The field ambulance formed up again on 27 August for the 
advance to Ahwaz on 28 August. The brigade moved to the 
starting zone for the advance about 20 miles to the north of 
Rahmaniyeh on 27 August. It was decided to open the MDS 
at Abu Dibbis for the attack. The advance commenced on 28 
August, and one company of the field ambulance proceeded with 
the leading troops to serve as an ADS. The operations on 28 
August were short-lived as truce was declared soon after commence- 
ment of the operations. The few casualties that were received by 
the ADS were carried forward to Ahwaz and the MDS did not 
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open. These were evacuated the next day by river to Khurramshahr 
and thence to Basra. 


Base Area: Medical cover provided in the base area was 
adequate and under the circumstances more than ample. 19 BSS 
and 24 ISS with a total bed cover of 100 were located 
in the Tanuma area under command of HQ 2 L of C Sub- 
Area to stage casualties from the battle areas. Whatever may 
have been the considerations which decided the location of these 
two units, it appears that the provision of any staging post so 
close to the base hospitals was not necessary. If the intention 
was to move them forward later, they would have been of 
some use if this was accomplished early. When the operations 
commenced, it was found that it was not mecessary to stage 
the casualties as they could be sent straight to the hospital 
across the river as a bridge was available. A medical post under 
DADMS was established on the Tanuma side of the bridge to 
ensure that the ambulances were not delayed in crossing. The 
staging sections were, however, utilised to receive wounded prisoners 
of war and evacuate them either across the river by boats or by 
ambulances. 29 CGH at Makina received all the battle casualties 
from the front except wounded prisoners of war who were evacuated 
to 61 CGH which had opened also at Makina for this purpose. The 
latter unit had arrived from India in August 1941, and was ear- 
marked to proceed to Baghdad. Casualties from Abadan as well 
as from Bandar Shahpur arrived by river and were received at the 
Ashar wharf under arrangements made by ADMS, Base Sub- 
Area (Basra) and evacuated to hospitals in Makina. These 
arrangements remained in force till the conclusion of the campaign. 


OPERATIONS IN WEST IRAN 


A description of the terrain and important places in this 
sector would help in the proper understanding of the operations. 
The base of operations in this area was Khanaqin, a small town 
situated about 100 miles to the north-east of Baghdad and about 
seven miles from Khusrovi, an Iranian customs post on the Iraq- 
Iranian border. From Khusrovi a good metalled road leads to 
Qasr-i-Shirin, a small town 12 miles away with a population of 
about 4,000. Beyond Qasr-i-Shirin the terrain becomes hilly and 
the road becomes narrow and winding. Sar-i-Pul Zuhab, another 
small village about 20 miles further to the east, is situated close 
to the Paitak Pass. This village and the area surrounding it 
were highly malarious. From the foot of the Paitak Pass to its 
summit is a distance of about four miles, the road being undulated 
in the lower regions and characterised by innumerable hairpin 
bends in the upper regions. Beyond the pass is a level plain. The 
village of Karind is situated about six miles from the summit of 
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the pass. Kermanshah, a medium sized town and a centre of the 
AIOC, is situated about 6o miles from Karind. Another ròad, 
which bypasses the Paitak Pass, leads from Khanaqin via 
Gilan to Shahbad on the Karind—Kermanshah road. 


PLAN OF ATTACK 


It was originally intended that the campaign in West Iran 
should be undertaken by the 2nd Indian Armoured Brigade 
supported by the 9th British Armoured Brigade as soon the latter 
was available. The salient features of the plan were as 
ollows :— 


The attacking force was to consist of two columns (Columns 
‘A’ and ‘ B’) and an independent battalion. Column ‘ A’ was to 
advance from Khanaqin, and capture Qasr-i-Shirin and later advance 
to Sar-i-Pul Zuhab and reconnoitre towards Paitak Pass. Column 
‘B?’ was to move from Khanagqin to Gilan and thence to Shahbad 
and thus outflank the Paitak defences. The independent battalion 
was to move to Naft-i-Shah to the south-east of Khanaqin and 
secure the oilfields there. 


On 22 August, the 9th British Armoured Brigade joined the 
and Indian Armoured Brigade, and the force was termed as 
Hazelforce. On the following day, HQ 1oth Indian Division 
was placed in charge of all operations in West Iran. The 
division which arrived from Syria had only the gist Indian In- 
fantry Brigade under command, and this brigade was allotted the 
task of attacking the Paitak Pass. The Paitak Pass was believed 
to be held by a force of about 10,000 strong. 


THE ADVANCE INTO WEST IRAN 


A detachment of Column ‘A’ moved from Khanagin and 
captured Khusrovi at 0400 hours on 25 August. Column ‘A’ 
itself bypassed Khusrovi and closed in on Qasr-i-Shirin by 0500 
hours and occupied tactical positions. The attack on Qasr-i-Shirin 
started about two hours later, and by 1000 hours the town had 
been captured after some fighting. The advance continued soon 
afterwards and by the afternoon the forward elements of the column 
had reached Sar-i-Pul Zuhab followed up by the main column. 
On the following day, patrolling forwards to gain contact with Paitak 
defences commenced. Column ‘B?’ commenced its advance on 
the morning of 25 August and proceeded direct to Gilan,a distance 
of about 55 miles. By the afternoon they reached Gilan and 
occupied it without any opposition. Advance from Gilan was, 
however, contested as the Iranians were occupying positions which 
covered the exit from Gilan. A full scale attack was planned for 
the following morning (26 August), but the Iranians abandoned 
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their positions during the course of the night. The gth British 
Armoured Brigade began to follow up on 26 August and took the 
same route as Column ‘B’, and by 1000 hours had reached the 
western outskirts of Gilan, but further advance was held up as the 
road forward was being used by Column ‘B’. The need to reach 
Shahbad and link up with the column advancing from Karind was 
paramount as this would sever the route of withdrawal of the 
Iranian troéps in the Karind and Paitak area. After reorganisation, 
the Hazelforce commenced to advance at about 1900 hours on 
26 August. Clearing road-blocks against negligible opposition, the 
advance continued throughout the night and the leading elements 
reached Shahbad at dawn on 27 August. A detachment was 
detailed to proceed to Karind and contact troops of the 21st Indian 
Infantry Brigade which were known to have advanced through 
the Paitak Pass. 


THE PAITAK PASS 


In the meantime, the 21st Indian Infantry Brigade which had 
arrived in Khanaqin on 25 August moved to Sar-i-Pul Zuhab 
during the night of 25/26 August. During the afternoon of 26 August, 
Iranian positions in the pass were bombed by a RAF squadron. 
Early on the morning of 27 August, information was received that 
the defenders of the pass had withdrawn. This news was con- 
firmed and the withdrawal was speedily followed up by the brigade. 
The advancing troops encountered no opposition, and Karind 
was occupied on the afternoon of 27 August. Later contact 
was established with a patrol from Hazelforce. 


The village of Zibiri, 25 miles east of Shahbad on the road 
to Kermanshah, was found to be strongly held by the Iranians, 
but they were dislodged after some fighting, and the area was 
occupied by the evening of 27 August. But when the advance was 
resumed at dawn on the following day (28 August), the route 
was accurately shelled by the Iranians. A full scale attack was 
being planned, but at og15 hours emissaries arrived from the 
Iranian forces to request for a truce. 


The main truce terms offered were that the Iranians should 
withdraw from successive positions as the Allies advanced and 
should surrender Kermanshah on go August. The roth Indian 
Division was directed to advance to Kermanshah with the utmost 
speed in order to secure the oil installations in the area. The 
advance was continued from Zibiri on the afternoon of 28 August, 
and the leading elements of the division reached Shirwan about 
five miles to the west of Mahi Dasht. The main body of the 
and Indian Armoured Brigade moved up on the following day 
and the force marched into Kermanshah in the forenoon of go 
August. 
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A brief description of the Russian advance and the link up 
of the Allies may be given to complete the picture of operations in 
West Iran. The Russians commenced their attack simultaneously 
on 25 August, and began a quick advance via Tabriz and Ardebil. 
On 30 August, information was received that one column of Russians 
was advancing in the direction of Sinneh—Kermanshah. A column 
from the roth Indian Division moved to Sinneh forthwith and after 
advancing through very difficult terrain reached the southern 
outskirts of the town by midnight. Contact was established with 
the Russians on the following day, who later withdrew to the north 
of the town. On 30 August another column, comprising 
HQ ənd Indian Armoured Brigade, moved to Hamadan. This 
move commenced at 1350 hours, and in 4% hours the leading 
elements reached Hamadan after traversing 120 miles through 
a very mountainous terrain, and received the surrender of the 
town from civil authorities. On the following day, advance was 
resumed to Kazvin and contact was established with the Russians 
just south of Kazvin. 


SUBSIDIARY OPERATIONS IN SOUTH-WEST IRAN 


Capture of Naft-i-Shah: The 2/7th Gurkha Rifles was detailed 
for the task of capturing the small oilfield at Naft-i-Shah. They 
moved to Naft-i-Shah and took up positions opposite the oilfields 
on the night of 24/25 August. The attack commenced at 0430 
hours on 25 August. Opposition was negligible and the oilfields 
were occupied soon afterwards. After leaving a company to 
garrison the area, the rest of the battalion rejoined Column ‘ A’ 
at Sar-i-Pul Zuhab about 2100 hours on 25 August. 

Haft Khel : Haft Khel was one of the largest centres of the 
AIOC situated about 68 miles to north-east of Ahwaz among 
barren hills at an altitude of 1,000 feet. One company ‘of the 
g/roth Baluch Regiment left for Haft Khel in six aircraft accom- 
panied by two fighters from Shuiba at 0500 hours on 25 August. 
Landing was unopposed but two aircraft were damaged on 
landing. There were no casualties. The local gendarmerie post 
was overpowered by the troops who then took up positions 
covering the small residential colony. The company commander 
along with the local manager of the AIOC went to Masjid-i- 
Sulaiman. Finding everything quiet, the local officer advised 
against the evacuation of families. The Iranians later on put the 
employees of the AIOC under detention but released them on 29 
August. Patrols were sent to important areas in the neighbourhood 
on the following‘ days but no contact was made. On 29 August, a 
company of Gurkhas arrived and relieved the company of the 
3/1oth Baluch Regiment. 


Bandar Shahpur: Bandar Shahpur port is situated in the Khor 
Musa an offshoot of the Persian Gulf about 55 miles from the sea. 
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The purpose of the operations undertaken here was to capture 
five Italian and three German vessels lying in the port since 
the outbreak of hostilities. Companies ‘A’ and ‘D°’ of the 
3/toth Baluch Regiment detailed for the task were put aboard 
HMAS KXanimbla an armed merchant vessel on 12 August. Owing 
to the postponements of D-Day, this ship cruised the Persian 
Gulf, and the time was profitably spent in giving the troops 
intensive training for the special type of operations ahead. At 0400 
hours on 25 August, the operations commenced, and all the ships 
except one German vessel were captured. At 0700 hours under 
cover of the guns of armed merchant vessel, the troops landed and 
secured the port area against negligible opposition. Patrolling 
along the railway line to Ahwaz and other Iranian ports in the 
neighbourhood was done during the following days. 


MEDICAL COVER FOR OPERATIONS IN WEST IRAN 


_ The line of advance into Iran from Khanaqin lay across 
forbidding terrain with high mountains, difficult passes and 
tortuous roads which fortunately were in a good state of repair. 
Medical problems here as in the south-west sector did not cause 
much anxiety due mainly to the short duration of the campaign, 
the absence of any hostile air force and the half-hearted resistance 
encountered. The medical units under command of the roth 
Indian Division were :— 

2 Indian Light Field Ambulance 2nd Indian Armoured Brigade. 

166 British Light Field Ambu- 

lance ves .. 9th British Armoured Brigade. 
29 Indian Field Ambulance ... 21st Indian Infantry Brigade 
(arrived on 25 August). 

10 MAS ... 10th Indian Division. 

Two sections of 2 Indian Light Field Ambulance were to 
accompany the two columns advancing into Iran and were to 
evacuate casualties direct to the advanced medical area at Khana- 
qin in the early stages. Later, HQ 2 Indian Light F ield Ambulance 
was to move to Qasr-i-Shirin and open a MDS there to receive 
casualties from the Sar-i-Pul Zuhab—Paitak area, Column ‘B’ 
proceeding via Gilan was to evacuate casualties direct to the GCS 
until a MDS was opened in Sar-i-Pul Zuhab when casualties 
were to be evacuated through this MDS. 10 MAS was to evacuate 
casualties to the CCS at Khanaqin. 


The advanced medical area at the base consisted of the 
following units :— 


12 BSS } to form an improvised casualty 


26 ISS y ; 
Light Section, 7 Indian CCS clearing station, 


1 Indian Field Hygiene Section 
7 MAS 
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Casualties were to be evacuated by ambulance coaches to 25 
CGH at Baghdad. No radical changes in these plans were made 
on the reorganisation of forces on the eve of the campaign except 
that HQ 29 Indian Field Ambulance was ordered to take over the 
role assigned to HQ 2 Indian Light Field Ambulance. Owing 
to some error in the communication of orders, 12 BSS did not arrive 
in time to join the Light Section 7 Indian CCS, and only arrived 
on 31 August well after the conclusion of operations. This led 
to a further diminution in: the beds available at Khanaqin but 
did not create any special difficulties. The arrangements worked 
smoothly during the course of the campaign. The two sections 
of 2 Indian Light Field Ambulance which accompanied the columns 
established ADSs as required by the brigade and evacuated casual- 
ties direct to the CCS by ambulance cars of 10 MAS. On 26 
August, HQ 29 Indian Field Ambulance moved to Qasr-i-Shirin 
and opened a MDS to receive casualties from the Sar-i-Pul Zuhab 
area. Column ‘B?’ was still evacuating casualties direct to Khana- 
qin. On the following day the two columns had linked up at 
Karind, and the Paitak Pass was opened and thereafter all casual- 
ties from the forward areas were evacuated through MDS 29 Indian 
Field Ambulance. On 29 August, this MDS moved to Sar-i-Pul 
Zuhab where it remained until the cessation of hostilities evacu- 
ating casualties to Khanaqin. 


The CCS at the base functioned satisfactorily even though 
handicapped to some extent by the failure of one staging section to 
turn up. Water scarcity was a difficult problem as no pipes had 
been laid. Water had to be transported some distance, but storage 
facilities were extremely limited. These difficulties were surmounted 
to a large extent, when the oil company placed at the disposal 
of the CCS a building on 26 August. Accommodation for an 
operation theatre, a heat-stroke centre and wards for seriously ill 
patients were allotted in this building which had electricity, water 
supply and sanitary fittings. By the morning of 26 August, the 
CCS received over a hundred casualties. They were mostly trivial 
injuries and minor sick. Owing to its predominantly operational 
role the CCS could not retain the casualties and had to evacuate 
them to Baghdad. As the injuries were of a minor nature not 
much surgical work was required at the CCS, and the surgeon 
attached to the Light Section 7 Indian CCS was easily able to 
cope with the work. On 26 and 27 August, the casualties 
received were of the same category and were evacuated in ambu- 
lance coaches by rail to Baghdad. It is, however, surprising that 
neither any effort seemed to have been made to check the eva- 
cuation of Jarge number of minor casualties to the CCS, nor 
was any attempt made to utilise HQ 2 Indian Light Field 
Ambulance then in reserve to treat and return them to the 
front. The opening of a MDS by headquarters of one field 
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ambulance for minor sick and wounded. was a consistent feature in 
all operations in the Middle East. By keeping such casualties at 
the MDS level, considerable wastage of manpower could be averted 
as otherwise these casualties passed back to the base hospitals and 
returned only after a considerable time. The fairly easy evacuation 
lines, the indifferent opposition, and the absence of any hostile 
air force should have dictated such a procedure in preference to 
total evacuation to base areas. 


25 CGH at Baghdad had been detailed to receive casualties 
from the front. The casualties with the exception of a few req- 
uired hardly any hospitalisation. Of the gr casualties received 
on 27 August, over 80 were discharged the same day to the 
rest camp to attend the hospital as outdoor patients. The hospital 
was keeping 120 beds for casualties from the front, and this was 
quite sufficient for the casualties received. On the whole, the 
medical cover provided for operations in West Iran was ample, 
but the indiscriminate evacuation of casualties made heavy 
demands on the medical organisation. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 


Malaria: Information regarding malaria in Iran was 
meagre, and apart from the annual reports of the AIOC 
which dealt with malaria in their areas, no other authentic 
information was available. Experience in World War I had 
led to the belief that the Iranian plateau was free from malaria, 
but recent conditions of malarial endemicity were unknown to 
a large extent. The swift advance during the campaign forced the 
medical services to put into effect only the elementary anti-malarial 
precautions, and reliance had to be placed to a great extent on 
personal prophylaxis. The available medical organisation could 
not deal with the many administrative problems concerned with 
anti-malarial measures. Owing to the blanket of security, medical 
services were unable to obtain the correct data required for any 
forward planning. These difficulties led to a serious outbreak of 
malaria soon after the cessation of hostilities. 


It was not until Kermanshah was reached that the medical 
services had a chance of at least doing a preliminary malarial survey 
of the area that had been covered by the advance. Information 
received at the Force HQ during this period had proved 
that malaria was very prevalent in the area of operations, and the 
information was promptly passed on to the ADMS, roth Indian 
Division. It should be borne in mind that during this period the 
troops were employed on full operational duties. Personal prophy- 
laxis was the only anti-malarial measure in vogue and the difficulty 
of observing these measures during operations needs no emphasis. 
Troops had passed through highly malarious areas by night 


118 MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 


marches, bivouacked near villages and slept without the protection 
of mosquito nets. All these factors now pointed to the possibility 
of outbreak of malaria after the incubation period. 


The malariologist to the Force HQ arrived in Kermanshah 
on 6 September 1941 and immediately conducted a malarial 
survery of the area in which operations had just concluded. 
The results of the survey showed that the disease was prevalent 
in a hyperendemic form. It was found that the entire valley 
from Khanaqin to Shahbad was highly malarious. This was, 
however, strictly confined to the proximity of springs, hill streams 
and rivers, but villages lying in broad valleys away from such 
breeding places showed low spleen rates. The degree of malarial 
endemicity consistently conformed to the following general rule. 

Villages near streams and rivers — 95-100 per cent. spleen rate. 

Villages near the origin of springs — 50-75 per cent. spleen rate. 

Villages away from springs and— 0-20 per cent. spleen rate. 

rivers 
It was further observed that troops had been stationed in close 
roximity to the local population at Shahbad and refinery area 
in Kermanshah where the respective spleen rates were 95 per cent. 
and 100 per cent. 


According to local information available the malaria season 
in this region was expected to commence by May and reach its 
peak by August and September and fade away with the onset of 
rainy season. The carrier species were found to be Anopheles 
maculipennis and Anopheles superpictus belonging to the European and 
Mediterranean varieties of anopheles and, therefore, capable of 
withstanding extremes of climate in high altitudes. This fact 
rendered the danger of malaria greater, as the troops, in accordance 
with the common belief that malaria usually does not occur at 
high altitudes, were apt to adopt a sense of false security which 
could only result in disastrous consequences. Immediate steps 
to combat malarial infection had, therefore, to be taken. It was not 
considered possible to launch any wide scale anti-larval measures 
in view of the limited resources in men and material, and so 
short term measures alone were practicable. The following 
anti-malarial measures were recommended :— 

(i) Survey of the entire surrounding area was done before camps 
were sited. It was found that all the camp sites, into which 
the troops had moved at Shahbad and Kermanshah due 
to operational exigencies, were potentially dangerous from 
the point of view of malaria. Safe sites were indicated 
and the troops were moved into those sites. 

(ii) Measures of personal protection were rigidly enforced. 

(iii) Barracks, tents and bivouacs were regularly sprayed with 
insecticides. 

(iv) Prophylactic quinine administration was recommended. 
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(v) Lectures were given to medical officers indicating the special 
features of malaria in the area and suitable methods of 
control were pointed out. 


Troops were removed to safe areas within 48 hours and 
administration of quinine was commenced. However, in view 
of the anticipated outbreak a comprehensive scheme for evacuation 
and hospitalisation was prepared. The medical officers with the 
forward troops in Senna were alerted on the possibility of an 
outbreak. Two companies of field ambulance were kept ready to 
be sent forward to Senna if the outbreak occurred. An emergency 
treatment centre was established by HQ 29 Indian Field Ambu- 
lance at Kermanshah, and medical units on the L of C to 
Khanaqin were informed of the possibility of large scale evacuation 
from Kermanshah. 


The expected malarial outbreak commenced on 10 September 
almost exactly 14 days from the first passage of troops through 
Shahbad and in the succeeding days assumed serious proportions. 
The units greatly affected were the 2/1oth Gurkha Rifles and the 
Warwickshire Yeomanry. It may be recalled that the former unit 
was affected with a serious outbreak earlier in June having been 
exposed, to serious infection in the Ashar area during operations in 
Iraq. Some other units were also affected but in a very much 
smaller degree and still others showed only a slight increase in the 
normal incidence. Within ten days, 568 cases occurred in the 
Kermanshabh—Senna area. Of these just over a hundred were 
British and the rest Indian. About 20 cases were of the malignant 
tertian type and there were four fatalities. The greater relative 
incidence of malaria in Gurkha troops was attributable to the fact 
that hardly two months earlier they had been exposed to a 
very severe infection in Iraq. Evacuation arrangements worked 
very satisfactorily owing to the fact that the outbreak was largely 
anticipated and the medical services were quite prepared to meet 
it. Two companies of field ambulance were sent forward to Senna 
where the 2/1oth Gurkha Rifles and the Warwickshire Yeomanry 
were located. One MAS was placed in charge of the evacuation. 
Casualties were evacuated to the emergency treatment centre at 
Kermanshah wherefrom afebrile cases were evcauated to 7 Indian 
CCS at Khanaqin through a medical staging post at Karind, 
where cases were held overnight. This staging post was first run 
by a company of 29 Indian Field Ambulance and later by 26 ISS. 
Casualties were evacuated from 7 Indian CCS to the hospital in 
Baghdad. 


Treatment: Owing to the grave shortage of atebrin and 
plasmoquine, it was found necessary to revert to the treatment of 
malaria by quinine alone and to reserve treatment by the former 
two drugs only for cases of recurring relapses. The following 
routine treatment was recommended:— 
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(i) All cases of malaria or suspected malaria were to be evacuated 
to general hospitals or malaria treatment centres where one 
existed. 

(ii) At RAPs, quinine would not be administered except in emergent 
cases. At MDS, every effort would be made to establish a 
microscopic diagnosis. Once the diagnosis was made either 
clinically or microscopically, the latter preferably, the case 
would be placed on ten grains of quinine twice daily 
(morning and evening). This course was to he continued 
until the febrile attack was controlled. 

(iii) Commencing from the day when the temperature finally touched 
normal the patient was to continue the same treatment for 
another seven days combined with iron if anaemia was 
present. 

(iv) The patient, if fit, was then to be discharged to a convalescent 
depot where for another week ten grains of quinine a day 
was administered. 

(v) For relapse cases ten grains of quinine was given twice daily 
until afebrile. The same course was repeated for another 
week from the day on which temperature became normal, 
followed by plasmoquine 0-02 gramme daily for five days. 


By the middle of October, the outbreak had died down 
and only stray relapses remained. The disease had taken a 
heavy toll amongst the 2/10th Gurkha Rifles and had depleted the 
active strength of the battalion by about 70 per cent. More than 
200men were in various hospitals, but the vast majority were suffering 
from varying degrees of post-malarial cachexia and were totally 
unfit for duty in forward areas. It was also found that discharged 
cases from various hospitals were arriving with varying degrees of 
debility. Under these circumstances it was decided to move the 
battalion to a rear area for the ensuing winter and to commence a 
whole scale treatment of the battalion as follows :-— 


(i) Men, who had serious attack or more than one attack with 
greatly enlarged spleen or cachexia, were to be evacuated 
to hospital for treatment. 

(ii) Men, who had only slight attacks and whose general condition 
was satisfactory, were to be treated in the medical inspection 
room but were to be excused all forms of active work like 
guard and sentry duties, fatigue, etc. 


(iii) Fit men were to carry on the minimum essential work with the 
unit, 

(iv) The blanket treatment directed to be carried out was as 
follows: The patients were to receive 0-01 gramme of 
plasmoquine in the morning and a similar dose in the 
evening after meals for three days. This was to be repeated 
after one week’s interval, The men were to be kept under 
careful observation while on the two plasmoquine courses, 
and those who were treated in the unit lines were to be 
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excused all duties for 48 hours after the treatment. 
Individuals suffering from anaemia, debility, etc., were to 
receive appropriate treatment both in hospitals and in the 
units. These measures brought about a great improvement 
in the general condition of the troops. 


Other Diseases: Except malaria, other diseases neither assumed 
any major proportions nor presented any medical problem during 
this period, Sandfly fever was prevalent but its occurrence was 
sporadic and at no time did it assume any epidemic proportions, 
Venereal diseases, however, showed a definite increase. This had 
been primarily due to the moves of troops into new areas where inci- 
dence of venereal diseases was high and also partly because of some 
necessary time lag in the enforcement of control measures owing 
to exigencies of operations. It was also found that an appreciable 
number of cases was due to infection from India. GHQ, 
India, was requested to take such steps as were possible 
to prevent infection of troops in concentration areas prior to 
embarkation (particularly Bombay and Poona). Sporadic cases 
of dysentery and diarrhoea were common but no frank outbreaks 
occurred. 


HYGIENE 


One of the recurring features in the operations in this theatre 
was the conflict between demands of military secrecy and the 
efficient administration of hygiene. During this campaign, as well 
as before and after it, considerable movements of troops took place 
without the knowledge of the medical branch. Camp sites were 
selected at random, and this resulted in the serious outbreak of 
malaria. The maintenance of good health amongst the troops 
and the prevention of diseases which are the essential functions 
of hygiene authorities cannot be adequately fulfilled unless early 
information is available with regard to the ‘G?’ plans. The 
medical authorities should be fully in the picture at every 
stage and at all levels. 


Sanitation on the whole was quite satisfactory despite frequent 
moves and long distances covered. But there was an incorrect 
appreciation of the role of field hygiene sections on which the 
responsibility of unit sanitation was shifted on quite a few occasions. 
Genuine difficulties were met with due to the paucity of sanitary 
stores and equipment. Some items of stores were to be made of 
ingredients which were issued by different branches. Crude castor 
oil for example was an item of S and T supply, whilst resin was an 
item of ordnance supply. It frequently happened that one or 
both of these items were not obtainable for making tanglefoot. 
It was recommended that all these ingredients should be supplied 
through medical stores. Some of the units arrived with insecticides 
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but with no sprayers and vice versa. It was felt that in the issue 
of hygiene stores unified control was desirable. 


In all temporary camps shallow trench latrines were autho- 
rised to be used, but in semi-permanent camps deep trench 
latrines were preferred. Owing to the rocky nature of the ground 
the latter was difficult to construct in North Iran on any 
appreciable scale. Where deep trench latrine construction was 
impossible, pan and Otway’s pit system was adopted. Refuse was 
disposed off either by incineration under unit arrangements or by 
burial. It was difficult to prevail on units to carry latrine 
equipment like covers for deep trench latrines and Otway’s pits 
along with them in their frequent moves. 


Disinfection and Disinfestation: All troops were regularly 
inspected and special emphasis was laid on the inspection of units 
like transport companies. Disinfestation centres were opened up 
in principal areas. It was found that the TOT disinfectors 
contained one non-removable container instead of removable 
container. These disinfectors were not provided with stoves, which 
had to be borrowed from the kitchen. This procedure was not 
always practical or convenient. 


Water Supplies: In Northern Iran the main source of water 
supply was the abundant number of springs. These were within 
easy distances of the camps. Where there were no inhabitations 
near the springs the water sometimes was safe for consumption 
without chlorination. Both in Ahwaz and Abadan the troops 
were fortunate in having good and piped supply of water. The 
use of river water especially from the creeks was prohibited owing 
to the danger of bilharzia infection. Superchlorination was 
necessary to render the water safe. 


Rations: Generally rations were good, and fresh fruits and 
vegetables abundant. It is, therefore, difficult to explain why 
use was made of ascorbic acid tablets as a regular issue to 
all troops in the absence of any indication for its use on 
mass scale. Cooking was, however, indifferent and the quality 
of cooks poor. A considerable number of the newly recruited 
personnel to the ranks of cooks had neither the aptitude nor the 
required experience. Cooking in trucks was a frequent practice. 
Apart from the obvious insanitary aspects of this practice it usually 
led to bad cooking, and the best advantage could not be made of 
the available rations., 


__ Clothing : Khaki drill was in use when the campaign commenced 
in the plains. Troops that advanced into the plateau to Hamadan 
and Kermanshah experienced great distress as the night tempera- 
tures were low in this region. Winter clothing was rushed to meet 
this emergency. Recommendations were also made for the 
provision of proper winter quarters for the troops. 
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Health Propaganda : Lectures were delivered to medical officers 
and non-medical personnel by the consultant dermatologist, 
malariologist and DADH of the division. Medical officers were 
instructed to give lectures both to officers and other ranks on 
hygiene with special emphasis on prevention of diseases. Short 
articles on diseases like malaria, venereal diseases and bilharziasis 
were published in the forces magazine Fauji Akhbar. 


Part Il 


THE MIDDLE EAST AND 
NORTH AFRICA 
DECEMBER 1940 TO MAY 1943 


CHAPTER VI 


The First Western Desert Campaign 
December 1940 


THE SITUATION IN THE MIDDLE EAST AND 
PRELIMINARY PLANNING 


The isthmus of Suez connecting the continents of Asia and 
Africa has been a keypoint in the communications between the 
east and the west. Conquerors, with ambitions of world conquest, 
often took their armies across this narrow strip of land in either 
direction in the pursuit of their aims. Ever since Britain emerged 
as a world power with far flung possessions in the east, this region 
had been of strategic importance to her. After the Suez Canal 
was opened in 1869, it became a vital link in Britain’s commu- 
nications with the other members of the Commonwealth in the 
east, and the defence of Egypt and the Suez Canal became a matter 
of paramount importance to her. The Munich crisis of 1938 
being followed by further territorial expansion by Germany, 
Britain and the Commonwealth, as well as France, took immediate 
steps to implement plans to safeguard their common interests in 
this area, especially the defence of the Suez Canal. Britain and 
France declared war against Germany on 3 September 1939. 
Though Italy did not become a belligerent immediately, it was 
evident that sooner or later she would also ally herself with 
Germany, thus upsetting seriously the equilibrium of power in the 
Middle East. Italy had at this time a well equipped army of about 
300,000 men in Libya and an army of 200,000 in East Africa. 
The immediate problem before the Allies was the provision of 
adequate defence for the Middle East and East Africa. 


Prior to the outbreak of hostilities, General Wavell was 
Commander-in-Chief of the British forces in the Middle East. 
With the outbreak of war, General Maxime Weygand, Commander- 
in-Chief of the French forces was made Supreme Commander of all 
Allied forces in the Middle East. GHQ, Middle East, assumed 
operational control over the British and Commonwealth troops in 
the Sudan, Palestine and Cyprus on the outbreak of war. British 
forces in Egypt at that time consisted of the 4th Indian Division and 
the 7th British Armoured Division. In addition, there were eight 
infantry battalions and certain artillery groups. The majority of 
these formations were under-strength and jacking in equipment. 
Egypt had not declared war on Germany, and hence support from 
the Egyptian Army was problematical. 

In view of the strategical importance of Egypt, the long and 
precarious communications between that country and Britain and 
the Commonwealth, and the certainty that the Middle East would 
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before long become a major theatre of war, it was necessary to 
develop Egypt as an overseas base on a relatively generous scale. 
By October 1940, the forces in the Middle East Command had been 
considerably strengthened. In Egypt alone they had been doubled. 
Divisional medical units increased as new formations arrived 
and non-divisional medical units were added proportionately. 
Beds represented by the hospitals, including the Indian, British, 
Australian and New Zealand units in or actually on their way to 
the Middle East, amounted to a total of 16,600. 


It was decided that the basis of administrative planning 
would be that the force in the Middle East, exclusive of Iraq and 
East Africa, was to be raised in strength to nine divisions immedia- 
tely, to 14 divisions by 1941 and to 23 divisions by 1942. The 
addition of each division for purposes of planning represented an 
increase of the force by 27,000 soldiers and the employment of 
8,000 labourers for all of whom medical services were required. It 
was evident from this that a heavy programme of medical provision 
lay ahead. The corps and divisional medical units were to be 
provided in the usual way by allocating the mobilised units and 
raising new units, and these were eventually required to accompany 
their formations overseas. Besides this, a large assortment of 
ue including general hospitals, was necessary for the L of G 
and base. 


The scale of hospital accommodation was the subject of 
discussion between War Office, London, and Middle East 
Command. Originally, it was suggested that the proportion of 
beds to the strength of the force should vary between 4 per cent. 
and 10 per cent. according to the class of troops or labourers 
concerned and to the different climatic conditions obtaining in the 
different parts of the command. Ultimately an overall scale of 
8 per cent. of the total strength was accepted. On the basis of 
this ratio, the number of beds to be provided by 1 June 1941 
for a force comprising 14 divisions was computed at approxi- 
mately 36,000, nearly 20,000 more than the number available in 
October 1940. By March 1942, additional 20,000 beds had to be 
provided, when it was expected that the force would comprise 
23 divisions. The fulfilment of these commitments was hampered 
by the lack of shipping space and the necessity to give higher 
priorities to other units urgently required. 


On 10 June 1940, Italy declared war on the Allies, and a 
week later France capitulated. Britain and the Commonwealth were 
then left alone. It was now certain that before long, irrespective 
of a direct German attack on Britain, the Axis powers would 
launch an indirect attack by creating a new theatre of operations 
in the Middle East. Such a course was highly probable, and with 
the entry of Italy into the war with her avowed intentions of 
dominating the Mediterranean, this probability became a certainty, 
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The capitulation of the French in North Africa and Syria uncovered 
Egypt, and Italy was placed in a particularly advantageous position 
to deploy her entire strength to liquidate the British power in 
the Middle East. Only a tiny army under General Wavell stood 
between Italy and her cherished ambitions. At this time Britain 
took the critical decision, fully justified by subsequent events, that 
whatever the potential dangers to Britain might be, retention of 
Egypt was of the highest importance, and began to reinforce the 
Middle East with all that was available. 


TACTICAL CONSIDERATIONS 


: It was apparent that the Italians in the pursuit of their 
imperial aims were preparing to invade Egypt from Libya. The 
major problem confronting them was that of getting their forces 
across the waterless desert to the Nile Valley. If such a force were 
checked in the desert, the position could become dangerous, for 
supply and maintenance difficulties would speedily mount. To 
overcome this, they had built great supply dumps along the 
whole length of the coastal road and were actively building up 
a large striking force at the head of this road. 


The task confronting the Middle East Command was to delay 
the Italian advance as long as possible and to build up a force which 
could defeat the Italians. The forces in Egypt under the command 
of General Wavell, numbering about 36,000, were hopelessly 
outnumbered, and it was necessary to gain time before the threat 
to Egypt actually materialised. It was, therefore, decided to hold 
Mersa Matruh as a base for the operations of a mobile force designed 
to harass the Italians by raiding patrols and to exploit every tactical 
mistake that they might make. It is interesting in this context to 
note the attitude of the Italians and the Allies and later of the 
Germans to the peculiar environments of the desert. The Italians 
refused to recognise the existence of the desert and tried to live their 
usual lives with all the comforts they were accustomed to in their 
home-land. The Germans, when they came, tried to subdue the 
desert. They had been trained under artificial desert conditions 
and had harnessed industry and science to give them mastery over 
the desert. The small Allied army immediately merged with the 
desert and made it their home. They adjusted their lives in 
harmony with the strange conditions of the desert, its lack of water, 
dust, and sand. The campaigns in the desert bear testimony to the 
success they achieved. 


PHYSICAL FEATURES 


_ Terrain: The Western Desert, so called to distinguish it 
from the Syrian or Eastern Desert, stretches up the western bank 
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of the river Nile and then turns westwards extending from the 
Nile Valley in the east to the hills of Tunisia in the west, a 
distance of about 1,200 miles. On the north its boundary is the 
Mediterranean, and in the south it blends with the scrub covered 
wilderness of the Sudan. In the west, it is separated from the Sahara 
by the rock masses of Ennedi, Erdi and Tibesti. The northern 
part of the desert is composed of limestone, whereas the southern 
part is composed of sandstone. The great sand sea of the south 
merges into the plateaux of broken stone, flat-topped hillocks 
and stretches of soft sand and clay in the north. The western 
desert rises from the coast in a series of rising plateaux and 
reaches a height of 1,500 feet in the hinterland. The main 
escarpment leaves the coast at Sollum and runs south-eastwards 
and disappears some 20 miles south of Sidi Barrani. Similar 
escarpments are present in the Sidi Barrani and Maaten Baqqush 
areas. Inland there are escarpments which are less steep. These 
terraces of the hinterland are intersected by ravines and dotted with 
small hillocks, low-lying grounds and sandy dunes. Except for 
these curious cliffs there is no obstacle to mechanised transport. 
This provides the outstanding feature of the desert warfare where 
tanks and mechanised vehicles were able to advance on a broad 
front. 


In the areas nearest to the coast, the ground is very sandy 
and the dunes of considerable size exist up to the Egyptian—Libyan 
border. Wind erosion through centuries has stripped the rocky 
areas of the hinterland. There is hardly any vegetation except 
near the coast. The desert is thinly covered by scrub and other 
desert flora. In the hinterland, the wheels of the mechanised 
armies soon churned up the sand to produce an ankle deep layer 
of fine sand which the desert winds caught up and converted into 
thick clouds and created sand-storms, which spread everywhere 
and penetrated almost everything. 


The principal coastal towns to the west of Alexandria 
were Mersa Matruh (population 6,000) and Sollum (population 
4,000). Though these towns, as well as Bardia, Tobruk and Derna 
had small harbours, the only port big enough to serve the needs of 
an army was Benghazi. 

Climate : The climate in the desert is of extreme types. The 
summer is very hot and the winter severe. Both spring and autumn 
are short-lived. In summer the temperature is usually in the region 
of 110°-115° F. in the shade. The worst summer months are July 
and August. In the desert, the climate is usually healthy when 
the wind blows from the sea towards the coast. At times, however, 
the desert wind (khamsin) sets in, and with it the sand-storms 
also commence making existence miserable in the desert. The 
total rainfall is very small near the coast and rapidly decreases 
inland. In the depths of the desert there is hardly any rainfall. 
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"Communications: There was a single track railway line and a 
good road running west from Alexandria to Mersa Matruh. There 
was also a metalled road running west from Mersa Matruh to Sidi 
Barrani about 50 miles from the frontier. Apart from this the 
transport could also use desert tracks in fair-weather. There was 
one ambulance coach which did a daily shuttle service from 
Mersa Matruh to El Daba evacuating the patients to the CCS. 
Further evacuation when necessary to 2/5 BGH was ky an ambu- 
lance coach, which was based on Alexandria. The ambulance 
coach was despatched to Mersa Matruh, as required, to collect the 
patients and return. Later a daily ambulance train service was 
instituted between Mersa Matruh and Alexandria. The train 
stopped at Gerawla, Sidi Haneish and Fuka to collect the sick from 
the field ambulances and the RAF. After unloading suitable cases 
at El Daba and loading up cases for evacuation to the hospital, 
it proceeded to Alexandria. 


INDIAN FORCES 


On 3 August 1939, a month before the declaration of 
war, the first troops to leave India for Egypt embarked at Bombay 
and arrived in Suez on 16 August. This force called ‘ Heron 
One’ consisted of the 11th Indian Infantry Brigade. The troops 
on arrival were mostly concentrated in Fayid training area, Mena 
Camp (near Cairo) and Beni Yusef. All these stations are plain 
fertile lands with plenty of vegetation. 

The medical units which arrived with the force were:— 

11 IGH (headquarters and 4 sections—400 beds). 

19 Indian Field Ambulance. 

15 Indian Field Hygiene Section. 

On disembarking at Port Suez, all medical units (except 
‘B’ Company of 19 Indian Field Ambulance) proceeded to Fayid, a 
training camp in the Canal area. The summer was at its height 
and the temperature in shade was 110° F. or over. 19 Indian 
Field Ambulance promptly opened a heat-stroke centre. On 29 
September, 11 IGH moved to Mena and opened. 15 Indian, Field 
Hygiene Section functioned in Fayid Camp until 1 October, when 
it moved to Mena Camp. The ‘B’ Company of 19 Indian Field 
Ambulance proceeded to Mena on disembarkation and moved to 
El Daba on the L of C on 7 September. The Indian forces in 
Egypt moved on 1 October from the training area at Fayid to 
Mena. The headquarters of 19 Indian Field Ambulance also 
moved to Mena on the same day. The ‘A’ Company moved 
to the same camp on 5 September. The troops on arrival in the 
Mena Camp started collective exercises and also made arrange- 
ments for the reception of another force due to arrive from India. 


Formation of the 4th Indian Division: Force K-4 (originally 
called ‘Heron Two’) disembarked at Suez on 4 October 1939. 
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Force Headquarters (originally Headquarters Deccan District) on 
disembarkation proceeded to Mena Camp, where it was organised 
into the headquarters of 4th Indian Division on 5 October. 
The medical units which arrived with Force K-4 were:— 

10 IGH (headquarters and 400 beds). 

2 Indian CCS. 

14 Indian Field Ambulance. 

2 Indian Ambulance Train (personnel only). 

2 Indian Convalescent Depot. 

4 Indian Depot Medical Stores. 

3 Indian X-ray Unit. 

18 and 19 Indian Staging Sections. 


14 Indian Field Ambulance, 10 IGH, 18 and rg ISSs on 
arrival in Egypt moved with the 5th Indian Infantry Brigade to 
Beni Yusef. 10 IGH moved to the Citadel in Cairo on 10 
October and opened there on 25 October, and within four days of 
its opening it received all patients (237) from 11 IGH. 


18 ISS moved to Maaten Baqqush on 25 October and 
opened a camp hospital. 19 ISS moved to Burg el Arab on the 
same day. 2 Indian CCS on arrival at Suez moved to Beni Yusef 
and provided a detachment at El Bireque. 2 Indian Convalescent 
Depot and the personnel of 2 Indian Ambulance Train went to 
Beni Yusef and later moved to the Citadel, Cairo. 


Training : The first divisional skeleton exercises (5th and 11th 
Indian Infantry Brigades) were carried out from 12 to 15 March 
1940 followed by a full divisional exercise from 26 March to 1 
April. Only nine ambulance cars were available with the two field 
ambulances at the time. 19 Indian Field Ambulance had six 
old Morris 6-wheeler trucks. All of them were unserviceable, three 
awaiting condemnation and the rest being not desertworthy. The 
number of ambulance cars in each field ambulance was brought 
up to seven by procuring on loan the requisite number of cars from 


2/2 MAC. 


The following remarks of the ADMS, 4th Indian Division, on 
the divisional exercises will be of interest :— 


(i) There was a tendency by the brigades to keep the ADS too 
far back—usually about five kms. (3 miles) and sometimes 
as far back as 10-15 kms. (6-9 miles) from the fighting line. 
This was due to: ` 


(a) the desire of the brigade commander to reduce the 
number of non-fighting personnel in the fighting line; 

(b) the desire to protect ADS from long range artillery 
fire; and i 

(c) the fact that only scheme casualties were being dealt with. 
As a result hand-carriage of casualties could not be 
undertaken and ambulance cars had to be sent too far 
forward. 
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(ii) The amount of desert gear carried in an ambulance car took 
so much space that there was very little room left for the 
casualties. 

(iii) In certain cases, ADSs were located in situations where an 

ambulance car could reach only with difficulty. 

This phase of desert training, which the troops went 
through prior to the actual engagement in operations, was as 
important for the medical units as it was for the combatant forma- 
tions, The problems that were peculiar to desert warfare like 
physical conditions and scarcity of water were fully shared by the 
medical services as well, In addition to these, the medical services 
had problems of their own. The mobility of the desert force which 
resulted in very frequent changes in unit locations (in some cases 
almost hourly) rendered the problem of evacuation of casualties 
one of great difficulty. Very valuable lessons in these and other 
associated aspects were learnt during this period of training, which 
stood in good stead during subsequent operations. 

During this period, apart from taking part in the brigade 
and divisional exercises, all medical units were undergoing training 
according to their own unit training programmes. Training was 
given in all branches like ambulance loading, stretcher drill, first 
aid, anti-gas precautions and hygiene and sanitation in addition 
to map reading and motor driving. A fair amount of efficiency 
was reached in map reading, driving and first aid, which was found 
very useful in later operations. 

Passive Air Defence (PAD) : The troops were also trained well in 
PAD measures. Each unit had“its own PAD officers. The field 
ambulances worked in dug-in shelters (30’x40’). These gave 
better floor space as well as easy camouflage. Slit trenches were dug 
promptly on reaching halting areas. Dispersion was considered 
the best method to be employed in PAD. Vehicles were parked 
or halted at a distance of 200 yards from one another. Air sentries, 
equipped with whistles both on the move and while stationary, 
were provided. 

The order of battle of the Western Desert Force, which was 
based on Mersa Matruh under the command of Major-General 
R. N. O’Connor, was as follows:— 

HQ Western Desert Force 
2nd New Zealand Division (Signals) 
- 4 Field Company (Sappers and Miners) 4th Indian 
11 Field Park Company (Sappers and Miners) Division 
4th Battalion the 7th Rajput Regiment 
7th British Armoured Division 
4th British Armoured Brigade 
7th Hussars (medium tanks) 
6th Battalion the Royal Tank Regiment (medium tanks) 


Support Group 
Ist Battalion the King’s Royal Rifle Corps (motorised) 


THE FIRST WESTERN DESERT CAMPAIGN 135 


2nd Rifle Brigade (motorised) 
RA units 
Divisional Troops 
11th Hussars (light tanks) 
RE units 
22nd British Infantry Brigade 
2nd Highland Light Infantry 
lst Battalion the Welch Regiment 
lst Battalion the Cheshire Regiment 
3rd Coldstream Guards (expected shortly) 
4th Indian Division 
5th Indian Infantry Brigade 
Ist Royal Fusiliers 
3/1st Punjab Regiment 
4/6th Rajputana Rifles 
llth Indian Infantry Brigade 
2nd Battalion the Queen’s Own Cameron Highlanders 
ist Battalion the 6th Rajputana Rifles 
4/7th Rajput Regiment 
Divisional Troops and Services 
2nd New Zealand Division 
4th New Zealand Infantry Brigade 
18th, 19th and 20th New Zealand Battalions 
27th New Zealand Battalion (M/G) 
2nd New Zealand Cavalry Regiment 
Divisional Troops and Services 
Medical Units of Western Desert Force 
Corps Field Ambulance 215 British Field Ambulance 
7th British Armoured 


Division ... 2/3 and 3/3 British Light Field Ambulances 
2/1 British Light Field Hygiene Section 
4th Indian Division ... 14 and 19 Indian Field Ambulances 


15 Indian Field Hygiene Section 
4th New Zealand Infan- 4 New Zealand Field Ambulance 
try Brigade Group ... 4 New Zealand Field Hygiene Section 
Matruh garrison ... 2/1 British Field Ambulance 
LofG .. 2/2 MAC 
2/5 British CCS 
"2 Indian GCS 
18 and 19 ISSs 
Base ies ... 63 BGH (1,200 beds) Cairo 
64 BGH (1,200 beds) Alexandria 
Military Hospital (200 beds) Moascar 
Military Families Hospital (70 beds) 
Ab 


Military Families Hospital (7 beds) 
Mustapha 
Government Fever Hospital (28 beds) 
Abbassia 


10IGH (400 beds) Cairo 
11 IGH (400 beds) Mena 
5 British Base Depot Medical Stores Cairo 
3 Indian X-ray Unit Cairo 
2 Indian Convalescent Depot - Cairo 


ia 
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Improvised Convalescent Depot Moascar 

2 Indian Ambulance Train Cairo 
(personnel only), 

1 and 2 Egyptian Ambulance Trains 

4 Indian Depot Medical Stores Cairo 


The army and the RAF employed about 4,000 labourers, 
who also required medical attention from time to time. The 
presence of these locally employed labourers was a poteptial threat 
to the health of the troops. 


THE ITALIAN ADVANCE AND PREPARATION FOR 
COUNTER-OFFENSIVE 


Following her declaration of war on Britain and France, 
Italy began concentrating her troops on the Egyptian border, 
By August, it became obvious that the Italians were planning a move 
along the coast into Egypt. Even though some reinforcements 
had been received, the Allied military formations were still un- 
satisfactorily equipped and well below full strength. Several patrol 
clashes took place on the western frontier in June and July during 
which it became evident that the Italians were reinforcing their 
forward formations. By the middle of July, the Italians had two 
divisions and probably elements of two more on the frontier. A 
defensive plan was prepared, and the armoured brigade at the 
frontier was withdrawn and replaced by light mobile formations. 


4th Indian Division moves to Naghamish Area : On 19 August, the 
4th Indian Division moved forward to Naghamish area, 290 miles 
west of Cairo. Troops were divided into two columns, one moving 
along the coastal road and rail and the other following the desert 
route, On arrival in Naghamish area on 21 August, the 4th Indian 
Division started building defences around Mersa Matruh and 
Maaten Baqqush. On g September, the 16th British Infantry 
Brigade came under command of the 4th Indian Division. 

Medical Cover : During the move, the road and rail casualties 
were evacuated to 19 Indian Field Ambulance located at El Daba 
and Ikingi Maryut. On the desert route all casualties were carried 
forward except those requiring immediate medical aid. RMOs 
held sick parades within an hour of arrival in each bivouac area. 
From all medical inspection rooms the casualties were collected 
under the arrangements made by 14 Indian Field Ambulance. 
The men enjoyed going on the desert route, and no difficulty 
was experienced in collecting the casualties and carrying them 
forward till the field ambulance reached Gerawla on the seacoast. 
This long drive on the desert once again emphasised the impor- 
tance of a thorough knowledge of desert navigation by all ranks 
and good vehicle discipline. 

In Naghamish area, 14 Indian Field Ambulance opened 
a reception station at Gerawla and collected casualties direct 
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from RAPs. On 22 August, the MDS moved into dug-outs and 
started functioning. On the following day ADSs for both brigades 
were established. The main part of the MDS was accommodated 
in well camouflaged dug-outs constructed by the personnel of the 
field ambulance. The site was vulnerable to air attacks, for it 
was at the main cross roads and at the junction of telegraph wires 
from six directions. The Axis planes frequently bombed the area, 
but the MDS received no direct hits. The OC of the field 
ambulance arranged a series of demonstrations including the 
opening up of an ADS in 5 minutes and its closing in 7 minutes 
and the opening up of a MDS in 12 minutes and its closing in 
25 minutes. This was made possible by having a detailed 


o for every man. The load tables were carefully prepared and 
tried. 


Italian Attack : By 10 September, it was clear that the Italian 
advance was imminent. Pre-arranged plans for withdrawing from 
the frontier were put into execution. The actual advance of the 
Italians began on 13 September. The Allied forces withdrew 
to the east of Sidi Barrani which the Italians occupied on 16 
September. The advance halted there, and the Italians began 
building defences from Maktila to the coast 15 miles east of Sidi 
Barrani. They also began constructing a concrete road from 
Fort Capuzzo through Sollum and Bug Bug. 


Disposition of Medical Units in October 1940 : Consequent on 
the altered tactical situation the disposition of medical units was 
changed. On 11 October, a rear medical area in the divisional 
box, held at the time by the 16th British Infantry Brigade, was 
established by 19 Indian Field Ambulance. The ADMS moved 
with rear headquarters to Maaten Baqqush on 12 October. On 15 
October, the 5th Indian Infantry Brigade also withdrew to 
Maaten Baqqush. 


Medical Cover for the Withdrawal : The medical units conformed 
to the plan of withdrawal, as the forward troops commenced to 
fall back. The ADSs in the forward areas were instructed to 
evacuate casualties promptly to the rear medical area. On arrival 
at Maaten Baqqush, the two companies of 14 Indian Field 
Ambulance were made responsible for evacuation of casualties 
from the northern and eastern sectors of the defended perimeter. 
Casualties in these sectors were evacuated to MDS 14 Indian Field 
Ambulance at Gerawla. 


The 7th Indian Infantry Brigade arrives : The 7th Indian Infantry 
Brigade arrived from India at Suez on 12 October, and com- 
prised the following units:— 


ist Battalion the Royal Sussex Regiment. 
4th Battalion the 11th Sikh Regiment. 
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4th Battalion the 16th Punjab Regiment. 
17 Indian Field Ambulance. : 
Units of engineering, ordnance and supply services. 


This brigade was fully equipped and moved to Maaten 
Baqqush on 21 November to relieve the 5th Indian Infantry Brigade. 


The 4th Indian Division relteves the 7th British Armoured Diviston : 
The 7th British Armoured Division had been on continuous active 
patrolling duty in the Western Desert, and was due for relief. 
The 4th Indian Division relieved the 7th British Armoured Divi- 
sion on 6 December, and the change-over was in the nature of 
an exercise. 


Strength of Opposing Forces : The comparative strength of the 
two opposing forces in the middle of October is given below:— 


Allied Forces 
7th British Armoured Division 
4th Indian Division including 16th 
British Infantry Brigade 
7th Battalion the Royal Tank Regi- 
ment plus additional artillery 
Matruh Column 


Italian Forces 
lst Libyan Division at Maktila. 
Maletti Mobile Group. 


2nd Libyan Division at Tummar 
East and West. 
One battalion medium tanks at 


Nibeiwa. 
Selby Force (a detachment from One division {regular troops) at 
the Matruh garrison) Sofafi. 
31,000 men, 120 guns, 275 tanks Ist Blackshirt Division at Sidi 
(more than half light tanks) and Barrani. 
60 armoured cars 
2nd Blackshirt Division at Sollum. 
One division (regular troops) at 
Buq Bug. 


Two Italian light tank brigades 
scattered between camps. 

80,000 men, 230 guns and 120 
tanks. 


It became evident by the middle of October that there 
was no immediate probability of a further Italian advance, 
and plans were drawn up for an Allied counter-offensive. The 
provisional date selected for the offensive was in the last week of 
November, but the necessary preparations, especially the provision 
of adequate transport and the re-equipment of artillery formations, 
could not be completed in that time. Hence the operations 
were postponed till about the end of the first week of December. 
Adequate air support was also expected by that date. Strict 
secrecy was enforced, practically nothing was put on paper, 
and not more than a dozen senior commanders and staff officers 
knew of the plan until shortly before its execution. On 25 and: 
26 November, a training exercise was held near Mersa Matruh 
which was in fact a rehearsal for the operation. The troops were 
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told that the exercise was for training for attack on the Italian 
camps and that a further exercise would be held in the first week 
of December. 


On 29 November, the DDMS, Western Desert Force, was 
required to make plans for the evacuation of casualties from an 
attack which was about to be made on the Italian positions at 
Nibeiwa, Tummar and Sidi Barrani. For a correct appreciation 
of the medical arrangements evolved during the course of this 
campaign, it should be borne in mind that the situation was 
influenced by the following factors:—(i) Need for rapidity of 
movements. (ii) An ever-increasing L of Œ. (iii) Need for the 
strictest economy in transport. (iv) Need for secrecy in prepa- 
rations. (v) Delays in intercommunication. 


THE PLAN 


The 4th Indian Division was to move by stages at night 
down the Mersa Matruh-Siwa road to Qaret el Kanayis, thence 
westwards along a well defined tract on the top of the escarpment 
and concentrate in the area east of Piccadilly Circus, a point 15 
miles south-east of Nibeiwa. The Support Group (7th British 
Armoured Division) was to observe the group of Italian camps 
round Sofafi and prevent the Italians in these camps from inter- 
vening in the battle. The 7th British Armoured Division (less 
Support Group) and the 4th Indian Division (one brigade) were 
to pass between Sofafi and Nibeiwa camps, and the latter with the 
yth Royal Tank Regiment were to attack Nibeiwa Camp. After 
Nibeiwa was captured, the same groups were to attack Tummar 
camps (East and West) from the west. Part of the 7th British Ar- 
moured Division was to concentrate in the area west of the 4th Indian 
Division in the neighbourhood of Bir Enba, ready to strike north- 
west tq the coast at Buq Bug, thus cutting off the Italians at Sidi 
Barrar. from their supporting troops at Sofafi and Sollum. The 
yth Indian Infantry Brigade was to be held in reserve. At the 
same time, the Matruh Column was to demonstrate around Maktila 
Camp and prevent the garrison from moving to assist troops in 
Tummar and Nibeiwa camps. The Royal Navy was to assist by 
bombarding Maktila and later Sidi Barrani, if necessary. The 
RAF was to deal with the Italian Air Force and prevent it from 
interfering with the plan and afford adequate cover to the 
attacking force. 

Medical Cover: The immediate task was to plan as secretly as 
possible an organisation for the collection, treatment and evacuation 
of about 2,000 Indian and British casualties. The medical units 
available for carrying out this task were:— 

2/3 British Light Field Ambulance } 7th British Armoured 


3/3 British Light Field Ambulance } Division in the forward 
areas, 
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14 Indian Field Ambulance . EN 
17 Indian Field Ambulance 4th Indian Division in 
19 Indian Field Ambulance _ Naghamish area. 
15 Indian Field Hygiene Section 
2/1 British Field Ambulance (with one X 
ab and surgical equipment) Mersa Matruh 
215 British Field Ambulance (Corps Field 
2 9 MAG nce) Maattn Baqqush 
2/1 British Light Field Hygiene Section ences 
4 New Zealand Field Ambulance 
2/5 British CCS 
2 Indian CCS 
One mobile surgical team (from 8 BGH) El Daba 
36 British Field Hygiene Section 
7 British Advanced Depot Medical Stores 
5 Mobile Bacteriological Laboratory 


Two ambulance trains were already in service between 
Mersa Matruh and Alexandria evacuating both the British and 
Indian casualties. From Alexandria an additional ambulance coach 
was attached to the usual service train to Cairo to carry patients 
to 10 IGH and 2/10 BGH. Timings were also prepared to run 
a second ambulance train daily from Mersa Matruh to Alexandria 
to evacuate the casualties, if required. 

The L of C and base medical units (Indian) were stationed 
as under :— 


18 Indian Staging Section sas ... Mena 

19 Indian Staging Section + .. Geneifa 

10 IGH (headquarters and 4 sections) ... Citadel/Cairo 

11 IGH (headquarters and 4 sections) ... Abu el Quadir 
(near Alexandria) 

15 IGH (headquarters and 10 sections) ... Geneifa (closed) 

2 Indian Convalescent Depot ... Deversoir %* 

3 Indian X-ray Unit .. Cairo 


4 Indian Depot Medical Stores ... Citadel/Cairo 
The following hospital ships were available at Suez :— 
Hospital Ship Karapara 
Hospital Ship Tairea 
Hospital Ship Dorsetshire 


Additional requirements were: (i) one MAC and (ii) an 
advanced CCS (for the Indian and British casualties). f 

11 MAC was detailed to join the 4th Indian Division, and 
this unit moved by easy stages to join the force on 7 December. 
2/2 MAC was entirely allotted to the 4th Indian Division. Light 
Section 2 Indian CCS was moved from El Daba to Mersa 
Matruh on 5 December (strength—medical officers 4, IMD officers 
2, IORs 30). This CCS opened in the basement of the Egyptian 
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army hospital. By secret liaison with the local commander, accom- 
modation for 300 casualties was taken over in this hospital. On 
6 December, Light Section 2 Indian CCS was unobtrusively 
joined by Light Section 2/5 British CCS and a surgical team from 
8 BGH. 2/1 British Field Ambulance had been performing the role 
of an advanced CCS at Mersa Matruh. There was an operation 
theatre in a concrete dug-out (B Post) used by the surgeon. 
The OC of 2/1 British Field Ambulance was let into the secret and 
ordered to combine his unit with the CCS. Thus an advanced 
combined CCS was formed at Mersa Matruh. Another surgical team 
from 27 BGH joined them at Mersa Matruh after the commence- 
ment of the operations. The Egyptian hospital provided two 
operating theatres and sufficient accommodation for the reception 
and treatment of the casualties. In addition, the surgical 
team Hd 8 BGH established a separate officers section in Mersa 
Matruh. 


In order to avoid drawing attention to the preparations 
being made at Mersa Matruh, it was deliberately decided not to 
equip the CCS with beds or bedding. All casualties were to be 
accommodated on the stretchers and evacuated to the hospitals at 
the earliest opportunity. Everything was in position including 
the reserves of stretchers, blankets and replenishments of medical 
stores by 8 December. 


The next problem was to link the advanced CCS with 
the divisional field ambulances. It was presumed that the majority 
of the casualties would occur in the 4th Indian Division sector 
during the attack on their second objective Tummar, when the 
element of surprise had been lost. The casualties were to be 
brought to a MDS south-west of Tummar somewhere on the line 
of approach. It was impossible to define the shortest and best line 
of evacuation from such a MDS to the main Siwa—Mersa Matruh 
road without previous reconnaissance. This was not practicable 
so long as Nibeiwa and Tummar were in Italian hands. There- 
fore, it was tentatively agreed to evacuate the casualties along the 
divisional supply line which, though not reconnoitred or marked, 
was due to operate on 9 December from the 4th Indian Division 
dump area, Nizwet el Anmar, to a selected rendezvous in the 
forward area. The neighbourhood of Graves was indicated by 
the 4th Indian Division as a possible site for a MDS. In the early 
stages of the attack, the main road to the east from Sidi Barrani 
was extensively mined by the Allied troops when the Italians had 
advanced to Sidi Barrani in September, and could not be used for 


ambulance traffic. 


Therefore, arrangements were made to: (i) instal a staging 
post at Nizwet el Anmar where the casualties could be held 
for a night on the long run to Mersa Matruh; (ii) attach a number 
of MAC cars to the 4th Indian Division to follow its line of 
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approach until a MDS could be opened; and (iii) locate a reserve 
of MAG cars from 2/2 MAC at the rendezvous early on 9 December 
to move up to the MDS as soon as the first casualties came down. 


ALTERNATIVE PLAN 


An alternative plan was evolved due to the misgivings that 
evacuation along this unknown route might fail to operate 
smoothly. The 7th British Armoured Division had continuously 
maintained light forces in contact with the Italian positions, 
and already had a well marked track for evacuation which was also 
the route of approach of the 4th Indian Division. The ADMS, 7th 
British Armoured Division, had located the headquarters of both 2/3 
and 3/3 British Light Field Ambulances along this route in echelon. 
The track was known to be comparatively good though the distance 
involved was longer than by the northerly route. It was ensured 
that should the planned route prove impracticable, casualties from 
the 4th Indian Division could be evacuated directly south through 
Piccadilly Circus and detained for the night at one of the MDSs 
of the 7th British Armoured Division before being evacuated to 
Mersa Matruh. 

Field Ambulances prepare for the Attack: The field ambulances 
were told like other divisional units that a corps exercise would 
be carried out‘on 6 December. These units collected sufficient 
medical supplies for the treatment of 3,000 casualties. The 
difficulties over long distances in the desert were envisaged; 50 per 
cent. reserve of dressings, 300 per cent. reserve of medical comforts 
and 200 per cent. reserve of stretchers, blankets and ground sheets 
were carried for the treatment of casualties at the MDS if the 
-evacuation was delayed. To increase the carrying capacity, seven 
go-cwt. lorries with each field ambulance were provided with 
Berridge equipment’ giving a total carrying capacity to each field 
ambulance of 48 lying and approximately 102 sitting cases. 

One company of each field ambulance was attached to each 
brigade on 5 December. The remaining companies were to 
move behind to rear divisional headquarters for immediate duty as 
required. The ADMS moved with the rear divisional headquarters. 
Liaison duties between ADS and MDS were assigned to the 
respective unit motor transport officers (field ambulance). Liaison 
between the brigade headquarters and ADS was to be arranged 
by ADS commanders. 


The redistribution of medical units was accounted for by a 
general staff order foreshadowing the possibility of an advance by 
the Italians which would be opposed on a line west of Mersa 


_} The Berridge equipment, named after Major Berridge RIASC who designed it, 
consists of a set of steel hooks and leather straps by which a standard lorry can be 
easily converted into a four-stretcher ambulance. 
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Matruh. This order had justified the move of the 4th Indian 
Division from Naghamish position to a concentration area west 
of Mersa Matruh. 


The final medical arrangements before the offensive were 
as follows :— 


(i) ADSs 
5th Ingian Infantry 7th Indian Infantry Ith Indian Infantry- 
Brigade Brigade. Brigade 
One company of One company of One company of 
14 Indian Field 17 Indian Field 19 Indian Field 
Ambulance Ambulance Ambulance 
(ii) MDSs 


Headquarters 14, 17 and 19 Indian Field Ambulances. 
(iii) Reserve. 


One company each of 14, 17 and 19 Indian Field Ambulances. 


(iv) MACs. 
4th Indian Division "Tth British Armoured Division | Matruh Column. 
Five subsections One subsection One subsection 
2/2 MAG 11 MAC 11 MAG 


(v) Staging Posts. 


HO ae MAG. Ambulance hat Nizwet el Anmar. 

Car Post 2/2 MAC ... Junction B Track-Siwa road. 
HQ 11 MAC ... Junction Rome-Siwa road. 
Car Post 11 MAC ... Track junction Sidi Hussain. 


(vi) Advanced CCS composed of: 


Light Section 2 Indian CCS 
Light Section 2/5 British CCS 
Surgical Team 8 BGH Mersa Matruh. 
Surgical Team 27 BGH 
2/1 British Field Ambulance less one company 
(vii) Railhead ses ... Mersa Matruh. 
(viii) 1 and 2 Ambulance Trains ... Matruh—Alexandria. 
(ix) 11 IGH ... Sas ... Abu el Quadir 
; (near Alexandria). 
(x) Ambulance coaches... ... Alexandria—Cairo. 
(xi) 10 IGH (expanded to 600 beds) Cairo. 
(xii) 63 BGH ... ae ... Cairo. 
(xiii) 64 BGH ... ae .. Alexandria. 


On the morning of 6 December 1940, all the units of the 
4th Indian Division moved from their positions at Naghamish and 
Maaten Baqqush in a blinding sand-storm, which provided an 
excellent cover for the moving troops. The division reached its 
first concentration area ten miles west of Bir el Hukuma on the 
same day. 
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_ , , The GOC, Western Desert Force, addressed the officers in the 
divisional headquarters on the forthcoming offensive and also visited 
the brigades. ‘Troops were let into the secret that it was neither 
an exercise nor a raid, but a full scale offensive on the Italian 
positions, At first light on 8 December, the march was resumed. 
The 7th British Armoured Division had moved forward earlier 
protecting the flank of the 4th Indian Division. There was no 
wind and the sky was bright and clear. The terrain offered no 
cover for the troops and every one was looking anxiously towards 
the sky for Italian aircraft, but fortunately none appeared. The 
division had made an uninterrupted advance of 50 miles and 
concentrated at Piccadilly Circus. 


Medical Cover for Move from 6 to 8 December : One company of 
each field ambulance moved with the respective brigades to form an 
ADS as and when required. Each company was allotted two ambu- 
lance cars. All casualties occurring on the move were carried for- 
ward to the assembly area in ambulance cars or in unit transport 
as the severity of injury demanded. By 0700 hours on 8 December, 
19 Indian Field Ambulance had cleared all casualties and moved 
into positions behind the rear divisional headquarters with fifteen 
MAC cars. On arrival at Piccadilly Circus on 8 December, 
17 Indian Field Ambulance opened a MDS and received and 
evacuated by MAC cars a total of ten sick to CCS at Mersa 
Matruh up to 0830 hours on 9 December and then closed. 


THE BATTLE OF SIDI BARRANI 


The Capture of Nibeiwa: During the night of 8/9 December, 
the 11th Indian Infantry Brigade (2nd Queen’s Own Cameron 
Highlanders and 1/6th Rajputana Rifles) supported by the 7th 
Royal Tank Regiment passed through Bir Enba Gap. Part of 
the 7th British Armoured Division moved south of this column on 
a parallel course as a protective force. At dawn on g December, 
the 1/6th Rajputana Rifles made contact with the Italian 
listening posts and a brisk exchange of shots occurred. At 0700 
hours on 9 December, the artillery opened with a heavy concentra- 
tion which lasted 25 minutes. The brigade column and tanks then 
advanced from the north-west, and occupied Nibeiwa at 0825 hours 
after some fighting. The action lasted an hour and a quarter from 
the firing of the first shell. Approximately 4,000 Italian prisoners 
of war were taken. General Maletti, the Italian Commander, 
was killed. 


The Occupation of Tummar Camps: During the attack on 
Nibeiwa Camp, the 5th Indian Infantry Brigade (1st Royal 
Fusiliers, 3/1st Punjab Regiment and 4/6th Rajputana Rifles) had 
moved from the divisional rendezvous to a point three miles west of 
Tummar West which it reached before noon on g December. After 
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an artillery bombardment, the troops attacked the Tummar West 
Camp at 1350 hours and soon afterwards occupied it. . The 5th 
Indian Infantry Brigade now turned its attention to Tummar 
East. The divisional artillery put down a ten minute bombard- 
ment, after which one squadron of tanks broke into the 
Italian positions supported by infantry. The attacking battalion 
ran into a counter-attack launched by Italians from Tummar 
East and Pojnt go, another Italian strong point. This counter- 
attack rapidly withered away under determined pressure from the 
attacking troops, and by the evening a portion of Tummar East 
Camp had been occupied, and mopping up operations had com- 
menced. After the capture of Tummar East was assured, the 16th 
British Infantry Brigade was ordered to move forward and get 
into position for the attack on Sidi Barrani, and by dusk the 
same evening the brigade had reached a point five miles south of 
Sidi Barrani. 

The results of the first day’s fighting were very satisfactory. 
Nibeiwa and Tummar West had been captured, whilst capture of 
Tummar East was assured. (This camp was finally cleared on the 
morning of 10 December). Advanced troops were five miles south 
of Sidi Barrani ready for attack. A large number of prisoners and 
much booty had fallen into Allied hands. In co-operation with 
the attack by the 4th Indian Division, the Matruh Column had also 
launched a frontal attack on the Italian garrison at Maktila. 
HQ 4th Indian Division with the 5th Indian Infantry Brigade 
remained at Tummar East under orders to move forward at first 
light on 10 December. 


The Capture of Sidi Barrant: The 16th British Infantry Brigade 
was moved to get astride the two roads running west from Sidi 
Barrani. The 11th Indian Infantry Brigade was to move up 
north of Tummar West facing Sidi Barrani. Fighting began at 
0530 hourson 10 December. The 4th Indian Division with the 
11th Indian Infantry Brigade under command advanced on 
Sidi Barrani. The 16th British Infantry Brigade (also under 
command of the 4th Indian Division), moving north-west from the 
assembly point of the previous evening, was heavily shelled at 
short range and suffered many casualties. Yet the momentum 
of advance was maintained and the timely arrival of ‘I’ tanks 
materially assisted in the advance. On the right of the 16th 
British Infantry Brigade, the 11th Indian Infantry Brigade had 
moved up and established a line blocking the Italian exits from 
Sidi Barrani to the south and south-west. The 5th Indian Infantry 
Brigade remained in the Tummar area keeping a watch over the 
camp at Point go which was still in Italian hands. By nightfall, 
the attacking forces were well inside Sidi Barrani. The Italian 
corps commander and the staff were captured. The resistance, 
however, was not over. The position on the night of 10 December 
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was as follows: The 16th British Infantry Brigade had advanced 
through Sidi Barrani and finished the day with one battalion astride 
the Mersa Matruh-Sidi Barrani road about one and a half miles 
south-east of the village. The 11th Indian Infantry Brigade was on 
a north-south line through Sidi Barrani. Both the brigades were 
facing east. The 5th Indian Infantry Brigade remained in 
Tummar West facing Point go Camp. f 

The Final Clean-up—1 1 December : The plan for 11 December was 
to round up the remnants of the Italian forces east of Sidi Barrani 
and to capture Point go Camp. The Maktila garrison was caught 
in between the Matruh Column advancing from the east and 
the Allied positions in the Sidi Barrani area and surrendered in 
groups throughout the day. A demand for surrender was sent to 
Point go through a truce party by the 5th Indian Infantry Brigade 
but’ was refused. An attack was mounted and the camp was finally 
captured by the 5th Indian Infantry Brigade at 1400 hours on 11 
December. At 1700 hours the two Indian brigades, artillery, tanks 
and the Central India Horse were ordered to move south-west to 
help. the 7th British Armoured Division to mop up the garrison at 
Sofafi camps. Information was received by 2240 hours that these 
camps had already been captured by the Support Group of the 
7th British Armoured Division and the intended move, therefore, 
did not take place. 


The 4th Indian Division spent the following day in 
attending to the Italians in Sidi Barrani area, arranging for the 
evacuation of prisoners, the recovery of vehicles and removal and 
policing of the minefields. During the period of three days 
(9 to 11 December) the Western Desert Force had captured 38,000 
prisoners of war (including one corps commander and five 
divisional commanders). Besides, a large quantity of equipment 
had fallen into Allied hands. 


It was originally intended to send the 4th Indian Division to 
reinforce the Sudan for mounting an offensive against the Italians 
in East Africa. The supply organisation of the Western Desert 
Force permitted only the use of a limited force for further advance. 
The shipping space to move the 4th Indian Division to East Africa 
was available at the time. So almost immediately after the 
capture of Sidi Barrani, which eventually paved the way for General 
Wavell’s forces to advance to Sollum, Bardia, Tobruk and Benghazi, 
the 4th Indian Division left the Western Desert for the Sudan. 


MEDICAL COVER 


On 9 December at 0630 hours, 19 Indian Field Ambulance 
opened the first battle MDS just north-east of Piccadilly Circus. 
One company of this field ambulance accompanying the 1rth 
Indian Infantry Brigade had initially opened an ADS near 
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Graves and later moved to Nibeiwa with the brigade. By ogoo 
hours with the capture of Nibeiwa and the rapidly changing 
situation the need for the MDS to advance became apparent. 14 
Indian Field Ambulance moved forward to Graves area, and 
opened the second battle MDS at 0930 hours. The ADS of the 11th 
ndian Infantry Brigade was contacted. Rations, petrol and water 
Ng: sent to the ADS and the sick and wounded were collected. 
fc men worked throughout the day without rest. The number 
E admissions to the MDS rose to 189 by the midnight of g 
ecember. 


As the forward mediçal units were contacted and the new 
location of the MDS at Graves became generally known, the first 
battle MDS was ordered to be closed at 1000 hours. The final 
closure of MDS rg Indian Field Ambulance was delayed to ensure 
with a reasonable degree of certainty that no casualties were 
on their way across the desert to the old position. 19 Indian 
Field Ambulance moved forward to Graves and remained there in 
reserve. The collection of the casualties was slow and none were 
evacuated behind the MDS on 9 December. Thirty-five ambu- 
lance cars of 2/2 MAC remained attached to 19 Indian Field 
Ambulance throughout the day. At dawn on 10 December, r1 
ambulance cars left the MDS for Mersa Matruh moving in convoy 
along a very rough dusty track. 


With rapid advance, it became necessary to provide a MDS 
further forward, and accordingly 17 Indian Field Ambulance 
opened the third battle MDS about a thousand yards south-west of 
Tummar West at 1300 hours on 10 December. When evacuation of 
casualties had been organised through this MDS, MDS 14 Indian 
Field Ambulance was directed to close at Graves and move forward. 
In view of the large number of casualties being received, this field 
ambulance was instructed to open another MDS close to the third 
battle MDS. At 1500 hours on 10 December, 14 Indian Field 
Ambulance opened the fourth battle MDS at Ilwet Shamon. The 
brigades in the forward area were immediately contacted and 
casualties began to be evacuated through the fourth battle MDS. 
The work was heavy and continued without any break up to 0500 
hours on the following morning. A total of 240 casualties was 
evacuated from this MDS. When 14 Indian Field Ambulance 
moved forward from Graves, casualties (British, Indian and 
prisoners of war) remained behind. These were taken over by 19 
Indian Field Ambulance. 


Although, the 7th Indian Infantry Brigade (being the least 
desert trained brigade at the time) was kept in reserve, one 
company of its field ambulance (17 Indian Field Ambulance) was 
attached to the 16th British Infantry Brigade for the attack on Sidi 
Barrani. Shelling at short range by the Italian artillery, mention- 
ed earlier, took a heavy toll of this company which was functioning 
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as an ADS for the brigade. A truck of the ADS, which was 
being loaded, got a direct hit and two orderlies in the back of the 
truck were killed. The casualties in the brigade itself were heavy. 
The ADS, however, continued to work under the artillery barrage. 
The medical officer in command of the ADS was awarded an 
immediate military cross and several personnel of the ADS were 
mentioned in despatches. 


The collection of casualties from forward areas continufy 
until the early hours of 11 December by which time both MD 
were holding about 500 casualties, and some anxiety began to 
prevail that these MDSs would be rendered immobile by the 
delayed evacuation. It will be rememibered that already 19 Indian 
Field Ambulance was assuming the role of a semi-mobile MDS 
owing to the necessity of having a rear MDS to which casualties 
could be evacuated from MDSs of the other two field ambulances 
(14 and 17 Indian Field Ambulances) to keep these fully mobile. 
The bulk of the burden of evacuation was being undertaken 
by 14 Indian Field Ambulance. 19 Indian Field Ambulance, 
which had moved forward from Piccadilly Circus to Graves on 
10 December, was lost in a sand-storm. The DDMS, Western Desert 
Force, found this unit near Nibeiwa on the morning of 11 December 
and brought it to Ilwet Shamon where it opened up to receive 
casualties. The weather conditions were very bad, and evacuation 
became difficult, and ambulance cars were unable to contact ADSs. 
By the afternoon of 11 December, MDSs of 14 and 17 Indian 
Field Ambulances were rapidly becoming full and the timely arrival 
of 19 Indian Field Ambulance provided an outlet for casualties, and 
it was now possible to release one field ambulance for the 
proposed operations against Sofafi and Rabia camps. This 
commitment, however, did not materialise. 


Meanwhile, over 800 casualties (including 454 battle casualties, 
230 wounded prisoners of war and sick other ranks) were 
awaiting evacuation, and this large accumulation was causing 
anxiety. ‘The weather conditions deteriorated and blinding sand- 
storms made the evacuation of casualties by ambulance cars 
very nearly impracticable. It was, therefore, decided to concen- 
trate all casualties in the MDSs of 2/3 and 3/3 British Light Field 
Ambulances at Bir Enba for the night of 11 December, and move 
them to the CCS at Mersa Matruh by convoy thenextmorning. This 
evacuation was carried out under the supervision of the DADMS, 
Western Desert Force, under very difficult conditions. The convoy 
had to proceed by desert navigation along complicated routes to 
avoid minefields whose limits were not fully known. However, all 
patients, except a few too ill to be moved, reached the CCS at 
Mersa Matruh on 12 December. Preference was given in all cases to 
the British and Indian wounded. The wounded prisoners of war 
were retained for later evacuation. On the afternoon of 11 
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December, 19 Indian Field Ambulance resumed operational role 


as a semi-mobile MDS and helped in the evacuation of the wounded 
prisoners of war. 


During this period (g to 11 December), there was a break- 
down in the signal facilities available for DDMS, Western Desert 
Force. Consequently, communications with lower formations as 
well as control of evacuation became exceedingly difficult, and the 
DDMS and*DADMS had to constantly move about in order to 
co-ordinate medical cover. The planned route of evacuation to 
the staging post at Nizwet el Anmar was not used for the evacua- 
tion of the Allied casualties, but proved useful eventually for the 
evacuation of the wounded prisoners of war in empty supply 
lorries returning to rear area. 


On 13 December at o800 hours, 17 Indian Field Ambulance 
opened the fifth battle MDS in Sidi Barrani in the area formerly 
occupied by an Italian hospital. About 200 Italian prisoners 
of war, who were attended by the Italian medical officers, 
were evacuated by this MDS mostly by land and the rest 
by sea. On the evening of 13 December, only 150 wounded 
prisoners of war in Nibeiwa were left for evacuation. They were 
being looked after by the Italian medical officers in the local 
Italian hospital. The staff officers (medical) of the 4th Indian 
Division visited the Italian hospital at Nibeiwa, and arranged 
supply of medical stores. The GOC 4th Indian Division personally 
visited the hospital and expressed appreciation of the work done 
by the Italian medical officers. About 30 serious cases were 
evacuated by motor ambulance cars of 14 Indian Field Ambulance 
to Mersa Matruh. The remainder were evacuated by MAC cars 
later. 


By 14 December, 14 Indian Field Ambulance had returned to 
Naghamish area. On the same day, 19 Indian Field Ambulance 
returned to Maaten Baqqush where it was joined on 15 December 
by 17 Indian Field Ambulance. The latter was relieved in Sidi 
Barrani by 215 British Field Ambulance. 


Evacuation of Casualties: During the period 6 to13 December, 
a total of 1,43: sick and battle casualties including prisoners of 
war passed through the MDSs of the 4th Indian Division. The 
following remarks of ADMS, 4th Indian Division, on the evacuation 
of casualties would be of interest:— 


(i) The very scattered nature of the operations and their rapidity 
of execution introduced an unavoidable time lag factor in 
the process of evacuation which sometimes amounted to 
12 hours. 


(ii) The rest afforded to the serious cases during these 12 hours 
helped to tone up a badly shocked system and the casualties 
stood the long and rough desert journey better for it. 
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(iii) To adopt a routine of 12 hours delay in evacuation would 
involve the temporary immobilisation of one field ambu- 
lance, unless a medical light aid detachment could be 
provided which could move up and take over the first battle 
MDS and its patients, forming an advanced rest station 
which can rapidly absorb all casualties from MDSs esta- 
blished subsequently. 


EMPLOYMENT OF MEDICAL UNITS IN THE FIELD 


The tactical handling of forward medical units suited to 
a warfare characterised by great mobility made its beginnings 
during the course of this campaign, and success within limits 
attended this preliminary venture. The resources available 
especially in respect of establishment and transport were more 
suited to the pattern of static warfare. Waluable experience was 
gained in the tactical handling of forward medical units in mobile 
warfare. It would be of interest, therefore, to detail the experience 
gained in this operation in some detail. 


Field Ambulances: The scheme of employment of field 
ambulances was to deploy MDSs in echelon with one company 
brigaded as ADS with each brigade and others employed in other 
functions in accordance with the situation. It would be noticed 
from the foregoing account that all the headquarters of the divi- 
sional field ambulances were committed to function as MDSs 
leaving no reserves except the unbrigaded companies with the 
ADMS. This shortcoming was to be rectified later by deploying 
the unbrigaded companies to carry out the functions of a staging 
post or receiving light casualties and sick thereby releasing 
headquarters of one divisional field ambulance to be in reserve, 
which was usually kept with the rear headquarters of the division. 
The average distance from the RAP to ADS varied between eight 
to twelve miles. It was felt that the brigaded company should not 
open the ADS until the last possible moment during an advance 
and should be located as far forward as possible but not further 
than three miles from the front. Time and space factors forcefully 
brought home the necessity of committing as little of the resources 
as were absolutely necessary for the evacuation of casualties in the 
early stages, and to draw upon the reserves to establish medical 
stages along the route when the line of evacuation became stretched 
to ensure urgent medical attention to serious casualties. The 
necessity for establishing intercommunication between the various 
medical units and the ADMS as also the necessity for liaison with 
other formations became evident. The importance of the senior 
administrative medical officers being constantly in the general staff 
picture for efficient forward medical planning was clearly brought 
out, but a considerable time was to elapse before this valuable 
experience was taken advantage of. During the present operations, 
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it was found necessary to reinforce RAPs with personnel and 
transport from the field ambulances with the object of establishing 
intercommunication and rapid evacuation of casualties, which 
further strained the limited reserves of these units, 


_ The training imparted to medical personnel in desert 
navigation which included map reading and the use of prismatic 
and sun compasses stood in good stead during the operations. 
Travelling on a bearing became a matter of daily routine. The 
infrequency of recognisable features on the desert landscape and 
especially during sand-storms, which obliterate everything, was a 
serious problem. The competence in desert navigation saved many 
who would otherwise have been lost. 


The lack of adequate transport for the field ambulance 
seriously impaired its mobility and the work of its personnel. It 
was clear that if the field ambulance was to discharge its functions 
during a mobile warfare, enough transport should be exclusively 
allotted to it to make it fully mobile. If a field ambulance was to 


depend on pooled transport to move, its usefulness would be severely 
curtailed. 


Casualty Clearing Station: The CCS at no time during the 
campaign functioned as such according to its establishment or in 
its proper location. The reason of this was its immobility. This was 
not anything new, as a CCS had always been recognised as an 
immobile unit, and that transport either by road or rail was to be 
provided from other sources whenever the CCS was required 
to move. But in a campaign, in which communications were 
limited and transport barely enough to feed and supply the 
rapidly advancing troops, the availability of transport for other 
purposes was seriously restricted. The time of preparation between 
each succeeding stage of the campaign—normally the time when 
a CCS should move forward to a new position—was the time when 
transport was at a premium for the assembly of food and supplies 
in the forward areas, In other words, unless the CCS could 
rely on its transport, movement would be difficult and would 
deflect transport from other essential duties. The solution 
offered was the improvised or advanced CCS, a combination 
of part, or the whole, of a corps field ambulance, with the 
light section of a CCS and additional surgical teams and 
mobile specialised units, e.g., transfusion units, bacteriological. 
laboratory, etc. Such a unit provided all necessary operating 
facilities but had serious drawbacks. The lack of nursing personnel, 
deficiencies of beds, bedding, hospital clothing, feeding utensils, 
etc., were the more important of these shortcomings. It was evident 
that for such a unit to be successful, it had to be combined with 
rapid evacuation by sea, road or train to the base hospital, and 
this perpetually raised the problem of how soon to move a post- 
operative case to better conditions of nursing. The improvisation 
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would only compensate for the lack of mobility of the CCS and 
was adapted in the absence of anything better. The permanent 
solution to the problem should be to make the CCS fully 
mobile by allotting adequate transport to it. Such transport 
need not necessarily be kept idle during the period between 
moves but would profitably be used to transport sitting cases 
and kits of patients (which generally overcrowd ambulance cars). 
The surgical teams should also be mobile in order to enable 
it to undertake emergency operations on the route of evacuation. 
Lives can be saved by the provision of surgery at the earliest 
opportunity, and as the MDS of a field ambulance is not the right 
place for surgery, an advanced surgical team could be combined 
with a detachment of the field ambulance to perform life-saving 
surgery when the CCS is too far behind. During these operations 
forward surgery was still a concept. 


THE HEALTH OF THE TROOPS 


Sick rate among the troops in spite of the difficult living 
conditions in the desert was surprisingly low, well below 3 per 
1,000 per day, and the number requiring evacuation from the 
Western Desert Force was very small. Labour units along the 
L of C contributed a high percentage of the sick so evacuated. 


Minor Septic Ulcers: Minor septic ulcers accounted for at least 
50 per cent. of sick reporting to RAPs and medical inspection 
rooms. Hospitalisation rate was, however, much lower. About 60-70 
per cent. of the cases were traumatic and a further 15 per cent. 
resulted from insect bites. These ulcers usually occurred on the 
exposed parts, and minor traumatic abrasions always showed a 
tendency to become septic and in some cases developed into chronic 
indolent ulcers. Various preventive and curative treatments were 
tried, but these did not produce any appreciable improvement in the 
incidence. On the basis of general observations, it was assumed 
that the following factors contributed to the high incidence :—(i) 
abrasive action of the sand particles; (ii) devitalisation of skin 
due to continued exposure; (iii) local sepsis; (iv) active service 
conditions which discouraged a patient from attending for regular 
treatment; and (v) absence of washing and bathing facilities. 


Dysentery and Diarrhoea: The incidence of dysentery and diarr- 
hoea was low during the winter months but increased with the onset 
of summer. A few cases of amoebic dysentery had, however, 
occurred during the winter. At no time during this period did 
the disease assume an epidemic proportion or get out of control. 
The incidence of dysentery flared up and assumed menacing 
proportions when the troops moved to the forward areas. 
Table I gives the number of admissions to field ambulances for 


dysentery and diarrhoea for the months of September, October 
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and November 1940 which were either detained, treated and 
discharged, or evacuated to the hospitals as the severity of the 
case warranted. 


TABLE I. 


Number of dysentery and diarrhoea cases—4th Indian Division— 
September 1940 to November 1940, 











Approximate Dysentery Diarrhoea 
strength 
Months — m 
Indian | British | Indian | British | Indian | British 
troops | troops | troops | troops | troops | troops 
September 7,500 7,000 135 46 28 
October 7,500 7,000 257 17 35 
November 9,500 8,000 71 103 3 | 











From Table I, it is obvious that there was a steep rise 
in October 1940. The reasons for such a high incidence appear 
to be:—(i) failure to adopt permanent methods of disposal of 
refuse within a reasonable time after arrival in the camps in 
the forward area; (ii) presence of a large number of locally 
employed labourers living under primitive sanitary conditions in 
the concentrations around the army camps; and (ii) change-over 
from the standing camps to the battle areas, and consequent 
changes in the living and working conditions. 


To combat the high incidence of dysentery (in addition to 
the routine recommendations like maintaining a high standard of 
unit sanitation, fly-proof cook-houses, anti-fly measures and adequate 
disposal of night-soil), the following measures were recommen- 
ded:—(i) rapid evacuation of all dysentery cases; (ii) importance 
of reporting the sick immediately; and (iii) a more satisfactory 
supervision over sanitary conditions in the camps occupied by local 
labourers. The incidence of dysentery depended on the standard 
of sanitary condition of the unit lines. In the units, which managed 
to improvise fly-proofing of the cook-houses and latrines, the 
incidence was low. These matters were largely the responsibility 
of the unit commanders. The cases of dysentery, though disabling, 
were of mild type, and no fatal cases occurred. The incidence 
of diarrhoea was low. 


Diphtheria : There was an outbreak of diphtheria in November 
1940. Seventeen cases were reported among the BORs in the Mena 
Camp. The incidence was limited to British personnel in both 
British and Indian units. No cases occurred amongst the officers 
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and NCOs. A proven carrier was found during the routine throat 
swabbing examination of immediate contacts. The last case in 
this series was reported on 27 November 1940. Sporadic cases had 
also occurred amongst BORs during the period that thedivision was 
in the forward areas but did not assume any epidemic proportions. 


Relapsing Fever: A total of 38 cases occurred in the 
forward areas. One case occurred among the British troops 
and the rest among the Indian troops. When the division moved 
to the Western Desert in August 1940, it was brought to the 
notice of the medical authorities that in some areas of encamp- 
ment of the division, relapsing fever had occurred in the troops 
previously occupying these areas. All precautionary measures 
were, therefore, instituted including weekly examination of all 
personnel. In September, two cases (a subedar and his orderly) 
occurred in the same Indian unit. This unit was situated on the 
site of an old Bedouin encampment. In October, 18 cases 
occurred involving ten units. The highest number in any one unit 
was five. Preventive measures were rigidly enforced. Weekly 
examinations were continued, bathing parades were held twice 
a week, and walls, floors and dug-outs were plastered periodically 
with earth to fill the crevices. Various ticks collected were 
identified, but the common vector (Ornithodoros moubata) in this 
part of Africa was not detected. 

Cerebrospinal Fever: There were two cases of cerebrospinal 
fever in February 1940, three in March and three in April: 
Later, in July, one case occurred in a draft of the 4/6th Rajputana 
Rifles twelve days after their arrival from India. It was stated that 
the cerebrospinal fever had been prevalent in the training batta- 
lions of Rajputana Rifles at Nasirabad (India) for some years. 
Source of infection was, therefore, supposed to be the regimental 
depot in India and was carried to Egypt by personnel arriving with 
these battalions. No cases occurred in the forward ‘areas. 


Mumps: Sporadic cases of mumps .occurred during the 
entire period, and only IORs were affected. At no time did this 
assume serious proportions. 

Venereal Diseases: There was an appreciable incidence of 
venereal diseases among the troops immediately after their arrival 
in Egypt. With the beginning of training this incidence rapidly 
fell. The weekly average of personnel in the hospitals and the 
number suffering from venereal diseases for the period 25 August 
1939 to 30 December 1939 was: 

Average weekly sick in hospital ro .. 290 

Average weekly venereal disease cases sa sas 43 

Percentage of venereal disease cases was: 

Total force s ae wae m.. 0°6 
British ranks wes sss ER we 05 
Indian ranks w isg ws we 06 
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The weekly average of sick and venereal disease cases for 
the first half of the year 1940 was as follows:— 


Average weekly sick 


fas 349 
Average weekly venereal disease cases re kii 40 
Average weekly strength of Indian forces in Egypt 

(all ranks) ts 111,489 


Sick and Battle Casualties (6 December to 13 December 1940): 
Table Il*shows the details of the sick and battle casualties in the 
4th Indian Division during the operational period. It will be seen 
from the table that sick rate was negligible during the operational 
period and only 64 cases were evacuated. 


Taste II. 


Sick and battle casualties—4th Indian Diviston—6 December to 13 
December 1940. 























Battle Sick Prisoners of war 
Date : (IORs and | (wounded and | Total 
casualties : 
BO sick) 

6 December avis 25 ee 25 

8 December fe 10 sae 10 
BOs 4 

9 December BORs 39> 58 sas 99 157 
IORs 15 
BOs 18 

10 December BORs 275 > 354 18 280 652 
IORs 61 
BORs 50 

11 December IORs 12 62 6 300 368 

‘13 December BORs 14 5 200 219 
British 400 

Total Lape p8 J488 64 879 1,431 

HYGIENE 


It would be appropriate to divide this account into two 
phases to correspond with the two periods, viz., (i) in base areas 
(in the camps undergoing training) and (ii) in forward areas 
(including the period of campaign). 

Accommodation: (i) Base Areas: During this period the troops 
were accommodated in the base camps. Complete tented 
accommodation was provided for the troops on arrival. The 
provision of hutted accommodation for offices, stores, messes, dining 
halls and cook-houses was taken up in January 1940, but owing to 
the lack of material it was not completed till April 1940 in Beni 
Yusef Camp, and till July 1940 in the Mena Camp. Underground 
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drainage system was also introduced in both these camps. A leave 
camp (‘ Change of Air’ Camp) was established on the outskirts of 
Alexandria towards the end of March 1940, under the arrangements 
made by HQ British Troops in Egypt. By the first week of 
May, this camp was expected to accommodate 700 Indian troops, 
and every man was to spend a fortnight in the camp during the sum- 
mer. The camp provided excellent bathing facilities. (ii) Forward 
Areas; Troops of the 4th Indian Division on moving into the 
forward areas near Maaten Baqqush and Naghamish were spread 
over a wide area near the Mediterranean coast and to a depth 
of 10 to 12 miles in the hinterland. The terrain in this area was 
mainly stony, cut by ravines of varying depths and lengths and 
having a general direction towards the coast. Tented accom- 
modation was completely discarded in the forward areas and 
troops were living in dug-outs. Corrugated iron sheets or tent tops 
were used as roofs for these dug-outs. 


Disposal of Refuse: (i) Base Areas: Refuse both wet and dry 
was removed from the camp areas by carts and disposed off by 
deep trenching under arrangements with the local contractors. 
These trenching grounds were located near the camps and hence 
the arrangement left much to be desired. The contract lapsed 
in February 1940. When a fresh contract was entered into, 
it was stipulated that the refuse should be removed by motor 
trucks to suitable trenching grounds far away from the camps. 
This was commenced in May and proved very satisfactory. 
(ii) Forward Areas: The centralised latrines for the troops were 
very widely distributed, and presented a problem beset with 
great difficulties. The troops on arrival in the area were directed 
to use shallow trench latrines and shallow pits for the disposal of 
refuse. Shallow trench latrines can at best be considered only a 
stopgap arrangement for troops permanently stationed in an area. 
These latrines require considerable supervision to prevent fly 
breeding, and it was, therefore, necessary to change over to deep 
trench latrines as early as practicable but much difficulty was 
encountered in this change-over. Considerable labour was involved 
in digging deep trenches in a stony terrain, Fly-proof tops were 
not readily available and were only supplied in November 1940. 
The delay was due to the low priority that was given for their 
construction and also due to the lack of suitable material. The 
deep trench latrines, therefore, came into use only in November 
1940 virtually two months after the troops had moved into the 
forward areas. The troops did not escape the consequences of this 
lapse as was shown by the high incidence of gastro-intestinal 
diseases in September and October 1940. 


Incinerators: (i) Base Areas: Initially it was decided to use inci- 
nerators on an experimental basis for the disposal of both wet and 
dry refuse. Horsfall incinerators were constructed on a limited scale 
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(one incinerator to 1,000 troops) at Beni Yusef and were put into 
operation. The results were unsatisfactory owing to the following 
reasons :—(a) the incinerator was structurally too small; (b) faulty 
design; and (c) clinkering took place during combustion, which 
demanded frequent calls on labour as these had to be broken 
down in situ. The opening being small, clinkers could not be 
extracted in toto. Incineration was, therefore, given up for the 
time being but was again started in June 1940. A new type of 
incinerator incorporating a larger drying chamber was constructed 
and tried on a limited scale in Mena. But this was not brought 
into general use as the troops had moved into the desert by this 
time. (ii) Forward Areas; The troops in the forward areas were 
instructed to dispose off the cook-house garbage and other dry 
refuse in shallow pits or by burning. Later on incineration in 
improvised incinerators worked satisfactorily. 


Disposal of Sullage: Grease traps did not work satisfactorily 
owing to the small size traps being used and the high temperature 
prevailing. The soakage pits used for the disposal of sullage water 
proved unsatisfactory and had to be frequently cleaned up. Under- 
ground drainage finally solved the problem of the disposal of 
sullage water. 


Fly Menace: (i) Base Areas: Fly menace was negligible during 
the winter months but an increase was expected during the sum- 
mer. When the refuse disposal areas were removed to locations 
far away from the unit camps, the danger was minimised. The 
regular anti-fly campaign was started in March 1940. The usual 
points of importance in the control of flies were impressed on 
the various unit commanders. The education of both officers 
and men on the danger of fly menace in the form of lectures 
and demonstrations was undertaken and notes on flies in general 
were circulated to all units. (ii) Forward Areas: Owing to the 
unsatisfactory sanitary conditions prevailing in the forward areas 
there was considerable fly breeding. Fly menace assumed serious 
proportions in September and October. When sanitary conditions 
improved, it was almost the beginning of cold weather, and both 
these factors contributed to bring down fly breeding. 


Water Supply: (i) Base Areas: Water supply for the base camps 
was good and abundant. In Mena water supply was from two 
sources, viz., (a) from the municipal mains where water was treated 
by modern methods, and (b) from the deep bore wells. Water from 
this source was treated by gaseous chlorine (8 parts per million). In 
Beni Yusef, water supply was derived from deep wells and treated 
with gaseous chlorine. In both these areas water was distributed 
by pipelines to the various camps. Arrangements on the whole 
were satisfactory. (ii) Forward Areas: Water supply in forward areas 
was derived from two sources, viz., (a) by rail from Alexandria; 
and (b) by pipelines frém Maaten Baqqush and Maaten Burbeita 
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reservoirs. Water from Alexandria was chlorinated at the railhead 
on arrival, while water from the reservoirs was chlorinated at the 
source. Water from Maaten Baqqush and Maaten Burbeita areas 
was collected in a series of aqueducts, 10 to 12 feet deep and 6 to 8 
feet wide at the bottom and varying in length from 100 to 150 yards. 
Fresh water seeped into these aqueducts from an improvised 
stratum in the stony layers but if too much water was pumped 
out of the aqueducts, salinity appeared. The quantity available 
was in the region of 66,000 gallons of pure water daily and was 
dependent on the rainfall. Water was stored in underground 
reservoirs. The total capacity of these reservoirs was 400,000 
gallons. Water was good from the chemical and bacteriological 
standards, but the supply was, however, limited. It had to be 
rationed to one gallon per vehicle and 1} gallons per man per 
day. 


During the period of the campaign, water had to be 
transported to the forward areas from the sources out in the 
desert. Water tank trailers proved unsatisfactory due to frequent 
breakdowns in the suction and filter apparatus, and repair of 
these took a long time. It was felt that 15-cwt. lorries fitted 
with water tanks could solve the problem, if water trucks were 
not available. The supply to troops was strictly rationed. Water 
points were opened at certain hours of the day, and water 
was supplied from these points on an indent signed by an officer. 
The ration during this period was reduced to } gallon of water per 
day per man and one gallon per day per vehicle, but at times even 
this ration could not be supplied. All ranks co-operated in 
enforcing water discipline efficiently, and after a time the troops 
got used to the limited supply of water. Bathing was not possible 
except for the troops stationed near the coast. The main difficulty 
in sea bathing, however, was that the troops could not wash them- 
selves clean of all dust with ordinary soap, but an issue of “salt- 
water soap’ solved this difficulty. During the cold weather, 
however, even sea bathing was not practicable. Early in November 
1940, a bath unit capable of catering for 1,000 troops a day arrived. 
This was a welcome relief. 


Rations: Except on a few occasions supply of rations both in 
quality and quantity was satisfactory. The field service ration 
scales included a ration of tobacco. Shortage of vegetables did 
occur, and cooking of vegetables was a problem due to the very 
limited supply of water. Ascorbic acid tablets were available for 
issue to troops. It was considered that consumption of these by 
the troops during the detachment duties in small groups over a 
wide area was difficult to ensure. Lime juice and tinned fruits 
were, therefore, issued, and these proved very popular among the 
troops. Rations in various hospitals were also good. Tea and 
milk were plentiful. During the period of campaign ‘hard’ 
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rations were used. Supply of rations broke down sometimes 
during the campaign period due to transport difficulties and 
mobility of formations, e.g., 17 Indian Field Ambulance had to 
remain without rations and water for two days (8 and g December). 


MEDICAL EQUIPMENT 


To Suit the conditions of desert warfare, and in order to 
bring the equipment into line with those of British units, it was 
decided that certain additional items of medical mobilisation 
equipment should be authorised for the RMOs on Indian estab- 
lishment. The more important items were splints, Cramer's 
splints and shell dressings. In June 1940, items on an approved 
scale were issued to the RMOs by GHQ, MEF. No advanced 
depot medical stores was available in the forward areas till 
the eve of the operations. In leu, however, the CCSs were 
directed to hold reserve of stores for three months. This reserve 
was never built up to scale owing to the slow delivery of stores, 
traffic congestion on the single track railway to the west and 
frequent increase in the strength of the force without prior 
information. When active operations were imminent a large 
immediate intermediate indent was put in, but its delivery and 
the arrival of an advanced depot medical stores virtually coincided. 
As a precautionary measure, the medical officers were enjoined to 
look well ahead and not to allow the stocks to get too low. 


TRANSPORT 


Indian troops arrived in Egypt without full scale trans- 
port. Although, the reorganisation from animal transport to 
mechanical transport had been sanctioned, the necessary items 
of transport were not available in India when the troops were 
despatched. Medical units shared this handicap with other 
formations. Indian field ambulances arrived in the desert with 
equipment used for frontier warfare in India. This rendered the 
field ambulances only partially mobile. Each field ambulance had 
on its establishment the following transport on arrival:— 


Motor cycles 
Motor ambulance cars 
3-cwt. 4-wheeler lorries 
Water trailers 


Now ahs 


These vehicles were neither mechanically sound nor desert- 
worthy. It was not possible to depend on the pooled transport 
for moving ADSs and MDSs. As the transport situation improved, 
additional one 15-cwt. truck and two 3o-cwt. lorries were allotted 
for each field ambulance. 
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This additional allotment did not fully meet the requirements 
of the field ambulance. During the divisional exercises in March 
1940, the absence of a sufficient number of ambulance cars con- 
siderably hampered proper evacuation of ‘scheme’ casualties, 
There were only two old 2-seater cars for officers in 19 Indian 
Field Ambulance, and there was no transport for officers with 
14 Indian Field Ambulance. Movement of officers was, therefore, 
limited, and this led to delay in intercommunication and proper 
liaison. The position did not improve till July 1940, when more 
ambulance cars were issued to the field ambulances, which brought 
them up to the scale (seven per field ambulance). Some of these 
cars, however, were not desertworthy. Cars for officers were still 


not available. 


CHAPTER VII 


The Campaign in East Africa 
November 1940 to May 1941 


THE EARLY EVENTS IN EAST AFRICA 


_ The strategic aims of the campaigns undertaken by the 
Allied forces in the Western Desert and East Africa were closely 
interrelated, as the main objective in both theatres was the security 
of Egypt and the Suez Canal. It was important that the Italian 
possessions in East Africa should be liquidated, as this vital area 
ensured the safety of the supply route to the Middle East via Aden 
and the Red Sea. This route assumed great importance after the 
entry of Italy into the war on 10 June 1940 and subsequent closure 
of the Mediterranean Sea to Allied shipping. It seems doubtful 
whether the Suez Canal and Egypt could have been held if the 
Italians had established absolute control over East Africa. The 
operations in the Sudan, Eritrea and British Somaliland removed 
this threat, and in conjunction with the operations in Kenya led to 
the liberation of Abyssinia and the final defeat of the Italians. 


Following the collapse of France, the military authorities 
in the French possessions in this theatre transferred their allegiance 
to the Vichy French Government, which concluded an armistice 
with Germany. This meant the end of all plans of joint defence 
in this vital theatre, and the small British garrison troops in the 
Sudan, Kenya and British Somaliland were exposed to immediate 
attack. These forces numbered approximately 19,250 and were 
responsible for guarding a frontier of over 1,700 miles against some 
200,000 Italian troops in the Italian East African possessions of 
Abyssinia, Eritrea and Italian Somaliland. The small British forces 
were disposed of as follows:— 


The Sudan ... Three British battalions, the Sudan Defence Force 
and three bomber and one fighter squadrons, 
RAF (9,000). 

Kenya ... Qlst and 22nd East African Infantry Brigades. 


Two light batteries of artillery (8,500). 
British Somaliland... Headquarters and five companies of Somaliland 
Camel Corps. 2nd King’s African Rifles. (Later 
reinforced by 2nd Battalion the Black Watch 
Regiment, 1/2nd Punjab Regiment and 3/15th 
Punjab Regiment). 
The medical cover available in the Sudan was disposed of as 
follows :— 


Khartoum ... 4 British Military Hospital (90 beds). 
OC (SMO British troops in the Sudan). 
Three RAMC officers and 34 other ranks. 
Two medical officers RAF, 
Four QAIMNS sisters. 
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One RMO. 
Five ambulance cars. 
Six months’ reserve of medical stores. 
Atbara ... A reception station (9 beds). 
One RAMC officer and two other ranks, 
One ambulance train which could accommodate 
52 lying cases. 
One month’s reserve of medical stdres. 
Gebeit ... A reception station (6 beds). 
One RAMC officer and three other ranks. 
One ambulance car. 
One month’s reserve of medical stores. 
Port Sudan ... A reception station (6 beds). 
One medical officer and three RAMC other 
ranks. 
One ambulance car. 
One month’s reserve of medical stores. 


There were well equipped civil hospitals with X-ray 
and laboratory facilities at Khartoum, Atbara and Port Sudan 
which could accommodate a limited number of military cases. 
Close liaison was maintained between the civil and military medical 
services. In August 1940, the hospital at Khartoum was moved to 
Wad Medani and was reorganised to form 53 BGH (50 beds). 
A reception station was organised at Khartoum to cater for the 
local sick and evacuate them to the hospital if necessary. 


PHYSICAL FEATURES 


The vast battleground over which this campaign was fought 
consisted of the great plateau of Abyssinia (Ethiopia) and its 
extensions into Eritrea in the north, Anglo-Egyptian Sudan in the 
west, Kenya and Uganda in the south and the British, French 
and Italian Somalilands in the east. The plateau itself has an 
average altitude of 8,000 feet and falls abruptly towards the Red 
Sea but more gradually towards the river Nile. In Abyssinia 
itself there are deep valleys and mountain ranges that rise to 
14,000 feet. Erosion has produced strange flat-topped and sheer- 
sided mountain peaks. The coast is arid with only scattered thorn 
bushes to break the monotony of the drifting scorching sand. In 
the foot-hills, undulating plains of coarse grasses appear, and fairly 
thick vegetation of acacias and giant euphorbias are seen on the 
plateau. Rivers are few in number and are mostly seasonal. 
The more important ones flow in a south and south-easterly 
direction to end in inland lakes or the Arabian Sea. During the 
rainy season all rivers are in spate, but throughout the dry season 
most of the rivers are represented by nothing more than sandy beds. 
The only port of any importance on the Eritrean coast is Massawa 
which is linked with Asmara, the capital of Eritrea, by a railway 
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which runs from Massawa to Biscia, 217 miles inland by way 
of Asmara, Keren, and Agordat. Road communications are good 
in Eritrea and the Italians had constructed a fine highway con- 
necting Asmara with Addis Ababa, the capital of Abyssinia. 


The rains usually fall from the end of March to September. 
In the highlands the average annual rainfall is between 30-40 
inches, whereas in the coastal deserts of the Somaliland the rainfall 
varies from o-g inches. In the coastal zones of the Somaliland 
and over most of the low-lying plains, the climate during the major 
part of the year is hot and humid—June, September and October 
being very oppressive. At the port of Massawa in Eritrea the 
mean temperature is 86° F., but it rises frequently to 120° F. in 
the shade. 


MEDICAL INTELLIGENCE 


Adequate information on prevailing diseases and reliable 
medical statistics pertaining to Italian territories were not available 
for forward planning. The Italian health authorities seemed to 
be more concerned with the prevention of epidemic diseases, and 
hospitals, laboratories and quarantine stations had been established 
on a liberal scale but little had been done to improve the general 
living standards and the, health of the indigenous population. 
Incidence of malaria, typhus, venereal diseases and enteric group 
of fevers was known to be high and constituted a grave danger to 
the troops. Less common diseases were epidemic meningitis, 
relapsing fever, dengue, tuberculosis, leishmaniasis, smallpox, 
worm infections and rabies. Important insect vectors were mos- 
quitoes, lice, fleas, common house-fly and ticks. 


Malaria occurs in the foot-hill areas, the zone of chief intensity 
being from sea-level to 3,000 feet. Higher up in the hills the 
incidence gradually decreases. Asmara, which has an altitude 
of over 7,000 feet, is supposed to be free from malaria, while Keren 
is mildly malarious. Agordat, Barentu and Tessenei are highly 
malarious. Plasmodium vivax infection is hyperendemic in the western 
plains from July to September and Plasmodium falciparum infection 
is hyperendemic from January to March in the eastern plains. 
Over 80 per cent. of the local population were reported to be 
suffering from venereal diseases, syphilis being the commonest. It 
was reported from hospital figures for 1937 that 21 per cent. of the 
Eritreans had tuberculosis and nearly 50 per cent. had hookworm 
disease. It followed, therefore, that all protective measures should 
be enforced and strictest attention paid to sanitary measures of all 
kinds. All anti-malarial precautions were to be rigidly observed, 
and troops were to be made familiar with prophylactic measures 
against venereal diseases. 
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Border clashes followed the declaration of war by Italy, 
and the small British forces in the Sudan organised raids across 
the border and at times temporarily occupied border posts 
on Italian territory. It was, however, clear that before long the 
Italians, who enjoyed superiority in men and material, would 
advance into the Sudan. On 4 July 1940, the Italian attack 
commenced*and Kassala was occupied on the same day, and two 
days later Gallabat fell to the Italians. The defending troops 
heavily out-numbered withdrew fighting a delaying action. The 
Italians followed up this success with an attack on British Somaliland 
on 4 August. The attacking force comprised about seven brigades 
with ali modern equipment, but the small garrison of a few 
battalions slowed down the Italian advance and fell back towards 
Berbera, the main harbour. On 19 August, the troops were 
evacuated and Somaliland passed into Italian hands. The rains 
had now set in making any large scale operations difficult, and the 
Italians commenced to consolidate their limited gains. 


The Arrival of the 5th Indian Division: During September, the 
5th Endian Division arrived from India, and to each of its brigades 
one of the British battalions, already present in the Sudan, was 
allotted. The main formations of the division were as follows:— 


HQ 5th Indian Division 

9th Indian Infantry Brigade 
2nd Battalion the West Yorkshire Regiment. 
3rd Battalion the 5th Mahratta Light Infantry. 
3rd Battalion the 12th Frontier Force Regiment. 
Divisional troops and auxiliary services. 

10th Indian Infantry Brigade 
Ist Essex Regiment. 
4th Battalion the 10th Baluch Regiment. 
3rd Battalion the 18th Garhwal Rifles. 
Divisional troops and auxiliary services. 

29th Indian Infantry Brigade 
ist Battalion the Worcestershire Regiment. 
3rd Battalion the 2nd Punjab Regiment. 
6th Battalion the 13th Frontier Force Rifles, 
Divisional troops and auxiliary services. 


Divisional headquarters and the gth and roth Indian Infantry 
Brigades moved to the Gedaref—Butana Bridge area whilst the 
29th Indian Infantry Brigade remained in the Port Sudan—Gebeit 
area. Detachments were sent to Atbara, Khartoum and Sennar 
Dam on the Blue Nile. Soon after taking up positions the Indian 
troops began patrolling. During these raids Italian outposts were 
harassed, their communications were cut and convoys attacked. 
The Italians were soon content to remain within their defences in 
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Kassala, Gallabat and Um Hagar (Eritrea). Gazelle Force, a 
highly mobile force consisting of the Skinner's Horse and 1 Motor 
Machine-Gun Group of the Sudan Defence Force, operated from 
the Gash Delta to the north of Kassala. Meanwhile, in Abyssinia 
local volunteers aided by British troops were stirring up revolt. 


The following medical units arrived in the Sudan during 
September and October 1940:— 


10 Indian Field Ambulance J 
20 Indian Field Ambulance 
12 and 7 Indian Field Hygiene Sections 
ll and 12 ISSs 
11 BSS 
14 CGH (600 beds) 
7 Indian Depot Medical Stores 
4 Indian Mobile X-ray Unit 
2 Indian Field Laboratory 
1 and 2 Indian Anti-Malaria Units 
21 Indian Field Ambulance Arrived in October 
3 Indian CCS 1940. 


During the last week of September, a detachment from 
14 CGH opened 150 beds at Wad Medani, 20 Indian Field 
Ambulance (less one company) moved from Derudeb to Haiya, 12 
ISS moved from Haiya to Atbara and 1 Indian Anti-Malaria Unit 
proceeded from Port Sudan to Gedaref. 10 Indian Field Ambu- 
lance opened a MDS at Gedaref and established an ADS at 
Khashm el Girba and later another ADS at Showak on 2 October. 
The MDS had a busy time in Gedaref where it virtually ran 
a CCS in a civil hospital. Casualties from the ADS at Khashm 
el Girba were evacuated by train to Gedaref. A large number of 
sick suffering from the attacks of malaria were evacuated from 
Gedaref to 14 CGH. The large number of sick put a great 
strain on the limited staff and threatened to deplete the medical 
stores of this field ambulance. The civil medical authorities 
at Gedaref gave great help in making available the resources 
of the local hospital for the troops. This timely assistance 
was invaluable, as at the time indents for medical stores met 
with little or no response. The difficulty of obtaining medical 
stores was mainly due to the absence of a depot medical stores. 
14 CGH had reserve medical stores, but delay occurred in distri- 
bution to forward units due to administrative difficulties and lack 
of staff. The ADSs of this field ambulance were also not having an 
easy time. Evacuation of casualties from their location was difficult, 
as Italian aircraft were active in the area during day-time. Sick 
could be evacuated only during night by trains. 


20 Indian Field Ambulance remained closed during Septem- 


ber. The condition of unit transport was far from satisfactory. 
The unit vehicles had been stripped of tools and spare parts during 


Arrived in September 
1940. 
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transit to the Sudan. 21 Indian Field Ambulance also did not begin 
to function immediately on arrival on 2 October, but remained in 
training from October to December 1940. 


So far there was no CCS in the Sudan. A large number of 
casualties, which would have been held normally in the forward 
units, were therefore evacuated to the base hospital. 3 Indian 
CCS arrived in Gedaref on 26 October and relieved 10 Indian 
Field Ambulance which moved to Butana Bridge. Later the CCS 
opened a light section at Doka about halfway between Gedaref 
and Gallabat. 


Medical situation had by the end of October improved 
considerably. Incidence of malaria was definitely on the decline, 
and medical supplies were being received regularly. A few 
reallocations of the medical units took place in October. The 
final locations of the medical units in this theatre at the end of 
October were as follows:— 


Port Sudan .. 11 ISS. 
Gebeit ... 14 CGH (less one detachment) 450 beds. 
2 Indian Field Laboratory. 
1 Indian Mobile X-ray Unit. 
6 MAS. 
7 Indian Depot Medical Stores. 
Wad Medani ... Detachment of 14 CGH (150 beds). 
53 BGH (now 200 beds). 
Gedaref .. 3 Indian CCS. 
11 BSS. 
10 Indian Field Ambulance (headquarters). 
20 Indian Field Ambulance (closed). 
7 Indian Field Hygiene Section. 
1 Indian Anti-Malaria Unit. 
Sennar ... 2 Indian Anti-Malaria Unit. 
Khashm el Girba... ‘B’ Company of 10 Indian Field Ambulance. 


Showak . ‘A’ Company of 10 Indian Field Ambulance. 
Haiya ... 21 Indian Field Ambulance. 

3 MAS. 
Atbara .. 12 ISS. 


: 12 Indian Field Hygiene Section. 
With Gazelle Force 170 British Light Field Ambulance. 
One section of 11 MAC. 


Evacuation of Casualties: Rail and river were the only feasi- 
ble modes of evacuation of casualties as roads in the accepted 
sense of the term were practically non-existent in the Sudan. The 
barren hard ground made it possible for motor transport to drive 
anywhere but the track was usually rough and bumpy, hardly 
suitable for ambulance transport. The necessity to increase the 
number of ambulance trains was soon felt. Another ambulance 
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train in addition to the one already existing at Khartoum and two 
ambulance coaches (each with a capacity of 36 stretchers) were 
formed. As Kassala was in Italian hands, all evacuations from the 
southern area had to be effected by rail to Wad Medani, Khartoum 
and Gebeit. From the northern area casualties were evacuated 
through Haiya to Gebeit. The policy laid down was that casualties 
would receive the minimum treatment possible in the forward 
sectors in order that they may be evacuated over the long routes 
to rear areas in comparative comfort and safety. Thisswas done 
with the intention of keeping forward medical units clear so as to 
be available for battle casualties at short notice. However, it 
resulted in large numbers of cases being evacuated to the rear which 
would otherwise have been held by forward medical units. This 
policy, usually adopted in cases where long distances were involved, 
required careful consideration and frequent review. The policy 
of evacuation in early stages of the war had been to keep forward 
units clear for a heavy influx of casualties. This contingency seldom 
materialised but was the cause of heavy wastage of manpower, as 
large numbers who did not really need evacuation were sent to 
base hospitals, The policy of ‘forward holding’ with better 
facilities for nursing was adopted later in the war. 


PRELIMINARY OPERATIONS 


Soon after the arrival of Indian reinforcements, General 
Wavell instructed that plans should be made for a minor offensive 
and indicated the recapture of the frontier post of Gallabat as a 
suitable objective. Accordingly, Major-General Lewis M. Heath 
commanding the 5th Indian Division prepared a plan for operations 
against the Italians in the Gallabat—Metemma area. The roth 
Indian Infantry Brigade and a squadron of the 6th Royal Tank 
Regiment were to attack Gallabat and Metemma. The D-Day 
was fixed for 8 November but was later changed to 6 November, 
as reports were received that Italians were to reinforce the garrison 
shortly afterwards. 


Topography: Gallabat is situated about a hundred miles 
south-west of Gedaref, and comprises a fort and a small village. The 
ground in the area is rocky, covered with scrub and long grass. 
Opposite to Gallabat, across a deep ravine known as Boundary 
Khor, was another village and a fort called Metemma. The 
approach to Gallabat was through unmetalled tracks of which 
some stretches were rough. Wild growth of elephant grass, six 
to twelve feet high on either side of the track made any move- 
ment of motor transport off the track impossible. 


Medical Planning: The number of casualties estimated were 
150 lying and 150 sitting with enemy wounded possibly about the 
same number. 10 Indian Field Ambulance and a light section of 3 
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Indian CCS were placed under orders of the roth Indian Infantry 
Brigade on 31 October. The light section of 3 Indian CCS was 
located at Doka, 45 miles south-east of Gedaref. On 2 November, 
20 Indian Field Ambulance moved to Khor Otrub. The medical 
arrangements on D-Day (6 November) were as follows:— 


ADS 10 Indian Near Signal Hill (approximately 3} miles north- 

Field Ambulance west of Gallabat). No tents were pitched. 

MDS 10 Indian At Khor Yodrud (approximately 2} miles from 

Field Ambulance ADS) and near a water point. 12 ambulance 
cars were available. 

Light Section 3 At Doka (in IP tents) about 45 miles from the 

Indian S MDS. 20 motor ambulance cars were available 


(without operat- 
ing equipment) 


3 Indian CCS (less 
light section) 


for evacuating casualties from the MDS. 
Average time taken by loaded cars from MDS 
to CCS was 3-4 hours. 

At Gedaref in civil hospital near railway station, 


45 miles from Doka. Six motor ambulance 


cars and Berridge equipped lorries (as required) 
were available. 

From Gedaref to general hospitals in Wad Medani, 
Khartoum and Gebeit. Capacity 90. Two 
were available, each taking approximately 48 
hours for the round trip. 

At Gebeit. 


Ambulance trains 


14 CGH 
detachment) 

Detachment of 14 
CGH 

Detachment of 16 
CGH (later re- 
inforced by two 
sections of 15 
IGH from Egypt) 


THE ATTACK ON GALLABAT 


(less 
At Wad Medani. 


At Gordon Tree, two miles out of Khartoum. 
Partly opened with 200 beds. 


The attack on Gallabat began at 0530 hours on 6 
November with the 3/18th Garhwal Rifles supported by a 
squadron of the 6th Royal Tank Regiment in the lead. The 
fort was captured at 0645 hours after hand to hand fighting. After 
the fort was mopped up, the 1st Essex Regiment moved forward 
to relieve the 3/18th Garhwal Rifles. Both these battalions came 
under heavy bombing and suffered relatively heavy casualties, 
as there was no cover and trenches could not be dug in rocky 
ground. The attack on Metemma was therefore abandoned, but 
Gallabat was held. 


Medical Cover: The first casualty arrived at the ADS about 14 
hours after the attack had started. An advanced ambulance car 
post with one medical officer and four motor ambulances with two 
stretcher squads was established at 0700 hours on 6 November at 
Khor el Ghir about three miles south of the ADS. Casualties were 
evacuated direct to the MDS from the car post. The advanced 
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ambulance car post moved at 1800 hours into Gallabat from Khor el 
Ghir to clear the casualties from bombing in that area. It was with- 
drawn the same night to the ADS near Signal Hill. The car post 
was re-established at Khor el Ghir at 0500 hours the next morning 
(7 November). The ADS itself was closed on the night of 6/7 
November and replaced by a car post. The advanced ambulance 
car post was again withdrawn at 1500 hours on 7 November this 
time to the MDS. Two ambulance cars were left with the 
RMO of the 3/18th Garhwal Rifles. The MDS was itself moved to 
Khor Yabis at 1700 hours on 7 November approximately a mile 
nearer to brigade headquarters. 


The cover provided was ample and evacuation of casualties 
proceeded smoothly. The site of the ADS may be considered too 
far forward but the possibility of an advance of indefinite depth 
justified its location. The MDS was also situated too far forward 
and too close to the-ADS consequently hampering the latter’s 
function and casualties were evacuated direct to the MDS from 
the car post. Surgical intervention was not possible at the MDS 
owing to its location. The light section of the CCS was congested 
at times with cases requiring resuscitation. The majority of the 
casualties were light and were from bomb splinters. The Berridge 
equipped lorries were used in clearing the light casualties. 


Approximately 180 wounded (including Sudan Defence Force 
personnel and prisoners of war) were evacuated to the CCSat Gedaref 
by the evening of 10 November. Except for a few serious cases 
that could not be evacuated, all were on their way or actually 
at the base hospitals by 12 November. In addition to the battle 
casualties, 82 sick were evacuated from the light section of the 
CCS at Doka from 6 November to 9 November. 


THE GAZELLE FORCE 


The Gazelle Force carried out a reconnaissance in force 
early in November which developed into a full scale engagement. 
On 11 November after attacking the Italian position successfully 
north and south of the eastern end of Khor Yodrud road, 
the Gazelle Force withdrew. The medical units with the Gazelle 
Force were 170 British Light Field Ambulance and a detachment 
of 10 Indian Field Ambulance. Medical dispositions, when the 
engagement developed on 4 November, were (i) car post 
(detachment of to Indian Field Ambulance) north of Yodrud 
Hill, (ii) ADS of 170 British Light Field Ambulance at Javal 
road (8 miles from car post) and (iii) MDS at Mekali (40 
miles from ADS adjacent to railhead). On 7 November, the 
car post was heavily bombed and strafed with machine- 
gun fire from low altitude by three Italian bombers. The 
casualties were evacuated and the car post withdrew to the 
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force headquarters at Mekali. On g November, the car post moved 
forward again to its original site. While moving to this position 
a detachment of an Italian colonial battalion appeared on the 
road. They surrendered themselves and were taken prisoners. 
They were later handed over to the Sudan Defence Force. 


THE PRELUDE TO KEREN 


__ Ong December 1940, General Wavell at a conference in Cairo 
laid down the following general policy for the troops in the Sudan:— 
(i) to prepare for an operation for the recapture of Kassala triangle 
in February 1941; (ii) to maintain pressure in Gallabat area, but 
to attempt no large scale operation at present in that sector; and 
(iii) to foster the rebellion in Abyssinia by all possible means. 


The Arrival of the 4th Indian Division: The 4th Indian Division 
was sent to the Sudan from the Western Desert immediately after 
the battle of Sidi Barrani. The division arrived in the Sudan in 
early January and comprised the following principal formations:— 

5th Indian Infantry Brigade’ 

Ist Royal Fusiliers 

3/ist Punjab Regiment 

4/6th Rajputana Rifles 

Divisional troops and auxiliary services 

7th Indian Infantry Brigade 

Ist Royal Sussex Regiment 

4/11th Sikh Regiment 

4/16th Punjab Regiment 

Divisional troops and auxiliary services 

llth Indian Infantry Brigade i 

2nd Queen’s Own Cameron Highlanders 

1/6th Rajputana Rifles 

3rd Battalion the 14th Punjab Regiment 

Divisional troops and auxiliary services. 
The medical units that arrived with the division were 14, 17, 
and 19 Indian Field Ambulances, 2 Indian CCS and 15 Indian 
Field Hygiene Section. The division was assigned one of the few 
areas in the Sudan which had a low endemicity of malaria. 
The small anti-malarial organisation which was then being co- 
ordinated would have found it very difficult to keep pace with 
the fast increase in the forces. Earlier the civil medical 
authorities had provided an anti-malarial organisation and this 
was augmented by the anti-malaria units that arrived with the 
division, making it possible to undertake comprehensive anti-mala- 
rial work including propaganda and education. 

After the arrival of the 4th Indian Division, 7th Indian 
Infantry Brigade (4th Indian Division) and gth Indian Infantry 
Brigade (5th Indian Division) were placed in charge of security 


1 The 5th Indian Infantry Brigade arrived at Kassala on 20 January 1941, 
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duties. This left the divisions in the beginning with only two 
brigades each for training and operational duties. 


Preliminary Plans for Advance into Eritrea: During December 1940 
and January 1941, patrol activities were intensified in the Kassala— 
Gallabat area. The day and night patrolling and raids resulted 
in confining the Italians within their defences. The Gazelle 
Force from Butana Bridge also continued to harass the Italians. 
In addition, long range raids were made from Khartoym as far 
as Gondar in Ethiopia to encourage the patriots there. The net 
effect of these raids exceeded expectations. Early in January, it 
was reliably reported that the Italians were preparing to evacuate 
the Kassala-Sabderat-Tessenei sector. It was, therefore, decided 
to commence the advance into Eritrea on 1g January with an attack 
on Kassala. On 12 January, the 4th Indian Division was ordered 
to concentrate the 11th Indian Infantry Brigade Group in the 
Aroma area for the capture of Jebel Mokram and Jebel Kawatab, 
about three miles north-east of Kassala, not earlier than 16/17 
January. The 29th Indian Infantry Brigade was to move forward 
to be in readiness to seize Jebel Ibrahim Tau, and the Gazelle 
Force was ordered to be ready to operate east of Sabderat. But 
events forestalled plans, and on 18 January information was 
received that the Italians had withdrawn from both Kassala and 
Tessenei. These places were occupied forthwith. 


Medical Cover: Medical units in the sectors of the 4th and 5th 
Indian Divisions were located as follows prior to the advance:— 


5th Indian Division. 


ADSs with the brigades 
HQ 20 Indian Field Ambulance, a 

11 BSS and 19 ISS El Hagiz railhead 
MDS 21 Indian Field Ambulance 
Light Section 3 Indian CCS Khashm el Girba 
53 BGH and 16 CGH Khartoum 


Ambulance trains were available on call to evacuate casualties to 
the hospitals in Khartoum. Ambulance cars were detailed 
to the MDS at Khashm el Girba and the railhead at El 
Hagiz for evacuation of casualties from the forward area. 


4th Indian Division. 
ADSs with the brigades 
MDS 170 British Light Field Ambulance (evacuating Mekali 
casualties to MDS 14 Indian Field Ambulance) 


MDS 14 Indian Field Ambulance 

Light Section 2 Indian CCS Aroma 

2 Indian CCS (less light section) Derudeb 
14 CGH Gebeit 


Evacuation from Mekali to Aroma was by ambulance cars and 
thence by ambulance train to Derudeb and Gebeit. After the 
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occupation of Kassala, an ADS was opened to the north of Jebel 
Mokram which evacuated all casualties by ambulance cars to 
Aroma. The casualties were, however, very few. 


THE ADVANCE TO KEREN 


The,Italians had withdrawn from Kassala intact. The 4th 
Indian Division (including Gazelle Force) and the 54th Indian 
Division were ordered on 19 January to follow up. The pursuit 
was taken up immediately. The 4th Indian Division (less 
one brigade, namely, the 5th Indian Infantry Brigade which 
was yet to arrive) was to advance along the dry weather track on 
Sabderat, Wachai and Keru. The 5th Indian Division was ordered 
to advance on Tessenei and Aicota and thereafter to exploit towards 
Barentu or Biscia. On 21 January, the 4th Indian Division 
reached, almost unopposed, the outer defences of Keru on the 
northern route where the road passed through a narrow gorge 
with steep and rocky mountains rising to 1,500 feet on either side. 
The road through the gorge was not normally fit for motor 
transport and had been rendered worse by the demolitions. The 
Italians had constructed strong defences to cover the approaches 
to this area. 


The 4th Indian Division commenced the attack from the 
west supported by the Gazelle Force. The Italians counter- 
attacked the latter but the attack was repulsed with heavy losses. 
On 20 January, the 5th Indian Infantry Brigade had reached 
Kassala and was available for operations. The following day, the 
Italian positions in the Keru gorge were successfully attacked by 
troops of the Gazelle Force, and the Italians began a hasty with- 
drawal closely followed by the Gazelle Force. On 23 January, Keru 
was occupied. Meanwhile, the 5th Indian Division had occupied 
Tessenei and Aicota without opposition by 23 January. 


Medical Cover: One company of 17 Indian Field Ambulance was 
attached to the 11th Indian Infantry Brigade which was leading the 
attack. Casualties were to be evacuated to MDS 14 Indian Field 
Ambulance at Aroma. With the quick advance after the occu- 
pation of Kassala and the consequent increase in distance involved, 
it was evident that an advanced MDS was necessary. Accordingly 
on 21 January, HQ 17 Indian Field Ambulance opened an 
advanced MDS about four miles to the east of Sabderat and began 
receiving Casualties from the forward area. 170 British Light 
Field Ambulance had opened a MDS for the Gazelle Force at 
Wachai and both these MDSs evacuated casualties to MDS 14 
Indian Field Ambulance at Aroma by ambulance cars. Further 
evacuation was by ambulance train to Derudeb and Gebeit as 
mentioned earlier. 19 Indian Field Ambulance was kept in reserve. 
As the advance progressed, 17 Indian Field Ambulance moved to 
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Wachai and opened the advanced MDS on 23 January relieving 
170 British Light Field Ambulance which moved forward and 
opened a MDS in Kern itself on 24 January. 

The distance from Kassala to forward areas had increased 
considerably. 14 Indian Field Ambulance was ordered to move 
forward to Kassala and a SMO was appointed at Kassala to 
deal with all administrative problems under the direction of 
ADMS, 4th Indian Division. 12 ISS, which arrived in Kassala, 
was moved forward to Wachai to relieve 17 Indian Field 
Ambulance which passed into reserve on 24 January. A consider- 
able quantity of medical stores that was left behind by the 
retreating Italians was collected and distributed under orders of the 
ADMS by 17 Indian Field Ambulance. 14 Indian Field Ambulance 
was to remain in Kassala until relieved by 2 Indian CCS moving 
forward from Derudeb. 


THE CAPTURE OF AGORDAT 


With the capture of Aicota and Keru, the outer defences of 
Eritrea had been pierced and the way was opened for the 4th 
and 5th Indian Divisions to advance simultaneously on Agordat 
and Barentu. Agordat is a small town lying on the south bank 
of the river Baraka (at this time a wide sandy bed lined on either 
side by a thick palm forest) with an Italian quarter which overlooked 
the town. The road to Keren on the east passed through high 
steep hills rising 1,000 to 1,500 feet, whilst on the south-west is 
Laquatat a long steep ridge flanked on either end by the forts. 
Between this ridge and Mount Chochen to the south-east is a 
plain covered with scrub thorns, and on the south-east were 
four heavily fortified hills. 


By the evening of 25 January, the leading elements of the 
4th Indian Division reached western approaches of Agordat after 
having occupied Biscia unopposed on the previous day. On 26 
January, the Gazelle Force tried first to surround the town from 
the south and cut the road to Keren but failed to do so owing to 
the difficulties of the terrain. On the following day, the 5th Indian 
Infantry Brigade joined the division. The troops attacked the 
strongly held Italian position on Laquatat and Mount Chochen and 
obtained a foothold on the lower slopes of the former. The Italians 
resisted strongly and severe fighting ensued. On 31 January, 
the troops supported by artillery and tanks stormed the Italian 
defences. The Italians withdrew leaving all equipment and stores. 
On 1 February, troops entered Agordat. Troops of the 5th Indian 
Division advancing from Aicota against little opposition occupied 
Barentu on 2 February. 

_ Medical Cover: (i) 4th Indian Division; The divisional medical 
units closely followed the rapidly advancing troops. An advanced 
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MDS was established by 170 British Light Field Ambulance at 
Keru on 24 January and evacuated casualties to MDS 14 Indian 
Field Ambulance (with Light Section 2 Indian CCS) at Aroma 
(a distance of 110 miles). With the fall of Biscia, 17 Indian Field 
Ambulance moved to the town and opened a MDS, and 170 British 
Light Field Ambulance closed its MDS at Keru. The evacuation 
route had kecome very lengthened, and one company of 17 Indian 
Field Ambulance along with 12 ISS frmed a staging post at 
Wachai to stage casualties on their long journey back to Aroma. 
(it) 5th Indian Division: In this sector also the advance was very 
rapid and the evacuation lines were stretched and two MDSs had 
to be used inechelon. On the capture of Aicota, MDS 20 Indian 
Field Ambulance was located at km. 306 on the Aicota—Barentu 
road, and all casualties from the roth Indian Infantry Brigade 
leading the advance were evacuated to this MDS. HQ 21 Indian 
Field Ambulance opened another MDS at Tessenei for all casualties 
in the rear areas. Casualties were evacuated from these MDSs to 
Khashm el Girba where the Light Section 3 Indian CCS was 
located. If casualties from the forward MDSs needed any staging, 
they were detained at the MDS at Tessenei and later evacuated 
after rest and treatment. Further evacuation was through El 
Hagiz where 11 BSS and 19 ISS were located and thence to 16 
CGH at Khartoum. 


THE FALL OF KEREN 


The Italians had withdrawn with their forces intact, and 
the Gazelle Force took up the pursuit and, in spite of the 
demolition of communications, was about six miles south-west of 
Keren on 2 February. All the frontier posts were evacuated by 
the Italians, who now appeared to be ready to make a stand at 
Keren to protect Asmara, the capital of Eritrea. The strategic 
possibilities of the Keren position for the defence of Asmara and the 
Eritrean highlands were well known, and it was here that General 
Frusci, the commander of the Italian forces, had decided to make 
his main stand and to concentrate the bulk of his forces. 


Topography: The forbidding ramparts of the Eritrean fortress 
of Keren rise from the northern slopes of Ascidira Valley. On the 
southern side of this narrow valley, which is less than half a mile 
in width, runs the road from Agordat to Keren with rocky and 
precipitous mountains on either side. The road, before it ascends to 
the plateau of Keren, enters the Dongolaas gorge and the entrance 
was guarded by the Fort Dologorodoc situated to the east. This fort 
itself was overlooked on the east by Mount Falestoh, in the north-east 
by Mount Zeban, and in the north-west by Mount Sanchil. A series 
of peakslie in a north-westerly direction from Mount Sanchil which 
overlook the Agordat-Keren road. These included features which 
were to figure prominently later and came to be known as Brig’s 
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Peak, Hog’s Back, Flat Top, Mole Hill, Cameron Ridge and 
Rajputana Ridge. Still further to the north were the high features 
of Mount Samanna and Mount Amba. Along the face of this 
mountain wall, higher up than the road, ran the railway line 
to Keren, which passed through a tunnel before entering the 
Dongolaas gorge. Below the Fort Dologorodoc and to the east of 
the main road, is a wide amphitheatre known as Happy Valley. 
There is a gap in the north wall of this valley down which rushes the 
rain-water from the Keren plain, called the Acqua Gap, which is 
really only a lessening of the height and steepness of the mountain 
features covering the valley. This gap is flanked on the east by 
Mount Zelale, a high rocky hill known from its shape as the sphinx. 


Development of Fighting for the Capture of Keren: The 11th 
Indian Infantry Brigade moved up from Agordat behind the Gazelle 
Force and on 3 February captured a hill feature later called 
Cameron Ridge south-west of Mount Sanchil. An attempt was made 
to outflank the Italian positions round the south of Mount Scialco 
but a practicable route was not found. In view of the failure of 
the attempt to outflank the Italian positions, the 3/14th Punjab 
Regiment was detailed to capture Mount Sanchil and Brig’s Peak. 
The attack commenced on 4 February, and by the following morning 
Brig’s Peak and a part of Mount Sanchil were captured. The 
Italians then counter-attacked, and the situation at nightfall on 5 
February was that 2nd Queen’s Own Cameron Highlanders and 
1/6th Rajputana Rifles were in position on Cameron Ridge and 
the 3/14th Punjab Regiment was collected at the bottom of the 
hill. On 6 February, the Italians again counter-attacked heavily 
throughout the day but all the positions were held. The 5th 
Indian Infantry Brigade (less 4/11th Sikh Regiment) moved from 
Agordat and was concentrated in the area at km. 109-110. 

First Attack on Acqua Gap: The attempts to capture the heights 
overlooking Keren to the north and the west of the road had failed 
so far and the main road remained effectively blocked. There was 
one possibility of getting into Keren without having to break 
through the main Italian defences. Over the Acqua Gap a 
secondary track ran from the south-east to Keren. It was hoped 
that the gap could be secured by a surprise attack. The 5th 
Indian Infantry Brigade, which was detailed for the attack, moved 
forward on 7 February, and the attack commenced during the early 
hours of 8February. The position was found to be strongly held, and 
even though the advanced elements of the 4/6th Rajputana Rifles 
leading the attack reached their objectivé, efforts at consolidating 
the position failed and the forces had to be withdrawn. Eventually 
a ridge below the gap, later known as Rajputana Ridge, was 
consolidated. The surprise attack on Acqua Gap had failed. 


Second Attack on Acqua Gap: It was now clear that a frontal 
attack with the resources available was not feasible. The 5th 
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Indian Infantry Brigade was relieved by the Gazelle Force on the 
night of 8/9 February and moved into reserve. A co-ordinated 
divisional operation for the capture of Acqua Gap was planned. 
The operation was contemplated in spite of the administrative 
difficulties, because if the attack succeeded a greater part of the 
defending forces would be trapped. The second attack on Acqua 
Gap starteds at 0530 hours on 12 February once again by the 5th 
Indian Infantry Brigade (with Gazelle Force under command), but 
very heavy opposition was met and only partial success was 
achieved. The two leading battalions suffered heavy casualties. 
Bitter fighting went on throughout the day but no decisive result 
was achieved and the attack was abandoned. The 5th Indian 
Infantry Brigade withdrew from the forward positions on the night 
of 13/14 February and moved back into the area at km. 110-115 
for rest. The Gazelle Force was disbanded immediately after this 
withdrawal. In the sector held by 11th Indian Infantry Brigade 
the Brig’s Peak was the scene of severe fighting and changed 
hands several times finally passing to the Italians on the after- 
noon of 12 February. 


MEDICAL COVER 


170 British Light Field Ambulance had moved forward 
with the 11th Indian Infantry Brigade and Gazelle Force, 
and opened a MDS on 4 February about 25 miles from 
Keren where the river Boggo Baraca crosses the main road. 
The casualties were evacuated from this MDS to a medical 
relay post formed by 19 Indian Field Ambulance west of Agordat. 
Serious medical and surgical cases were sent to the civil hospital 
in Agordat where a surgical unit (including a surgeon and dental 
officer) had reached on 3 February. 


Two sections of 170 British Light Field Ambulance were in 
reserve and two sections operated with the Gazelle Force. 17 
Indian Field Ambulance provided an ADS to the 11th Indian 
Infantry Brigade. Two companies of 19 Indian Field Ambulance 
remained with the 5th Indian Infantry Brigade and opened an 
ADS at Acqua. 14 Indian Field Ambulance remained in reserve. 
In all, 270 casualties were evacuated by the MDS during the first 
four days. 

Casualties from the fighting on Acqua Gap were heavy. By 
0900 hours on 8 February, 35 casualties (mostly from 4/6th Rajputana 
Rifles) were evacuated to the MDS. On 8 and g February, 221 
(including 58 sick) casualties passed through the MDS. 

The MDS of 170 British Light Field Ambulance was closed on 
10 February and placed in reserve. Two of its sections continued 
to operate with the Gazelle Force. HQ 14 Indian Field Ambulance 
opened a MDS at km. 110 and the two companies were kept in 
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reserve. This MDS received the casualties from ADSs of 17 Indian 
Field Ambulance, 19 Indian Field Ambulance and Section 170 
British Light Field Ambulance with the 11th Indian Infantry 
Brigade, the 5th Indian Infantry Brigade and the Gazelle Force 
respectively and evacuated them by MAC cars to Agordat. 
Resources of all the three field ambulances were pooled and 
stretcher bearers were employed to evacuate casualijes from the 
forward areas. An advanced stretcher bearer post (60 stretchers) 
was established at the bottom of Mount Sanchil. Stretcher bearers 
from the reserve companies of 14 Indian Field Ambulance took 
over this duty on the evening of 13 February. 

On 12 February, 340 casualties were received at the MDS 
mostly from the 4/6th Rajputana Rifles and 4/11th Sikh Regiment. 
After the withdrawal of the troops from Acqua Gap on 14 February, 
MDS 14 Indian Field Ambulance moved back to km. 120. All ADSs 
remained with the brigades and Gazelle Force. Casualties amongst 
RMOs were heavy. One medical officer had an attack of acute 
appendicitis, another a septic leg and a third (RMO 3/1st Punjab 
Regiment) was wounded. The divisional field ambulances (14, 
17 and rg Indian Field Ambulances) after replacing the unit 
medical officers were nine medical officers short. There was 
considerable delay in posting general duty medical officers for 
the forward areas. This made the situation very difficult. 


THE PLAN FOR FINAL ATTACK 


The failure of the attacks on Acqua Gap and the deter- 
mined resistance of the defenders demanded a fresh review of the 
situation. As a result, it was decided that the next assault on 
Keren should be a combined effort of both divisions. An interval 
of four weeks for rest and re-equipping the divisions ensued. 
During this period the Cameron Ridge was held and the troops 
employed in this task were frequently relieved and given rest. 
The lull was utilised to the full in improving communications, under- 
taking fresh constructions and bringing forward supplies. The railway 
line from Agordat which had been demolished was also put into 
operation enabling supplies to be brought forward quickly and 
casualties to be evacuated to the rear. 


The plan for the combined attack was as follows. The 4th 
Indian Division was to operate to the north and west of the 
Agordat—Keren road and capture the main hill features in the gene- 
ral line Mount Sanchil—Mount Samanna and lend artillery support 
to the 5th Indian Division. The 5th Indian Division was to operate 
east of the road and capture Fort Dologorodoc and"Mount Zeban 
and exploit towards Keren. The 4th Indian Division planned to 
attack on a two brigade front with the 11th Indian Infantry 
Brigade on the right and the 5th Indian. Infantry Brigade on the left. 
The former was allotted the task of the capture of Mount Sanchil, 
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Brig’s Peak and Flat Top and the latter the capture of Mount 
Samanna. The main feature of the plan of operations on the sector of 
the 5th Indian Division was the capture of Fort Dologorodoc and 
Mount Falestoh by the gth Indian Infantry Brigade followed by the 
capture of Mount Zeban by the 29th Indian Infantry Brigade. Any 
success achieved was to be exploited by the oth Indian Infantry 
Brigade inétially kept in reserve. The zero hour for the attack 
was fixed at 0700 hours on 15 March. 


THE FINAL ATTACK 


The attack commenced on the sector of 4th Indian Division 
at the appointed hour. Heavy opposition was encountered and 
fighting continued throughout the day. By the evening both 
Flat Top and Hog’s Back were occupied and parts of Mount 
Sanchil and Brig’s Peak were captured. Heavy casualties were 
suffered by the attacking troops. The defenders seemed to be in no 
mood to withdraw. Even though the capture of Mount Sanchil by 
the 4th Indian Division was considered to be an essential prelude to 
the attack by the 5th Indian Division, this formation launched its 
attack by 1030 hours on 15 March, as it was considered impossible 
for the Italian forces on Mount Sanchil to divert their attention to 
this operation. The 5th Indian Division, however, could make little 
progress. But by the evening the Italian resistance decreased and 
Fort Dologorodoc was captured. 


The results of the day’s fighting had not been encouraging. 
The Italians launched determined counter-attacks and caused heavy 
casualties. The limited gains were precariously held. On the 
evening of 16 March, the roth Indian Infantry Brigade was placed 
under command of the 4th Indian Division and ordered to break 
through between Mount Sanchil and Brig’s Peak. The role of the 
29th Indian Infantry Brigade was changed, and this brigade was 
detailed to advance from Fort Dologorodoc towards the cross-roads 
Falestoh—Point 1552--Zeban. Both these operations commenced 
on the night of 16/17 March. Some initial successes were gained 
against determined resistance and heavy casualties were sustained, 
The attacks on both the fronts produced no decisive result and had 
to be called off by the evening of 17 March. The leading troops 
were withdrawn on the nights of 17/18 and 18/19 March. The use of 
the roth Indian Infantry Brigade on Mount Sanchil had left the 
force with no reserves, The troops had the satisfaction of severely 
mauling the Italians between their positions and Keren. A week 
of waiting now ensued for reorganisation and rest whilst the troops 
held the ground they had gained. During this period the Italians 
launched unsuccessful counter-attacks daily to recapture Fort 
Dologorodoc in addition to shelling the forward troops constantly. 


Attention was now turned to the road-block in the Dongolaas 
gorge. Two attempts were made on the nights of 18/19 and 
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19/20 March to clear the road-block and force a break-through, 
but these were unsuccessful because of the Italian positions which 
commanded the area of the road-block. It was, therefore, decided 
that for the final attack these Italian positions should be liquidated 
and way prepared across the road-block for tracked vehicles, 
These operations were to be carried out by the 5th Indian 
Division with artillery support from the 4th Indian «Division. 


The final attack commenced at 0430 hours on 25 March, 
Heavy fighting was encountered, but all objectives were captured 
by 1030 hours. The sappers advanced behind the artillery barrage 
and started clearing the road-block. During the night of 25/26 
March, the Italians launched several counter-attacks but these were 
repulsed. By the afternoon of 26 March, a way was cleared across 
the road-block. At 0430 hours on 27 March, the ggth Indian 
Infantry Brigade started the attack on Mount Zeban which was 
captured by 0600 hours. It was then clear that the Italians had 
evacuated Keren during the previous night. In the morning 
white flags were seen on Mount Sanchil and arrangements were 
made to take over the position. Keren had fallen. 


MEDICAL COVER 


After the fall of Agordat, the L of C had extended over 
a hundred miles and the area from Kassala to Agordat came 
under administrative control of the 4th Indian Division. Medical 
detachments were provided from divisional medical resources 
mainly from field ambulances. This practice was very unsatis- 
factory as the field ambulances, engaged in their normal operational 
duties, could hardly afford diversion of their personnel for L of C 
duties. The well stocked civil hospital at Agordat, however, 
helped to solve a difficult situation. 19 Indian Field Ambulance had 
provided a light section (with a surgeon and a physician) at the 
civil hospital. The availability of this improvised team enabled 
serious cases to be detained in the hospital until fit for further 
evacuation. The medical relay post (19 Indian Field Ambulance) 
near Agordat retained cases likely to become fit for duty in a few 
days. By 17 February, 3 Indian CCS had moved forward to take 
over the civil hospital in Agordat. 19 Indian Field Ambulance thus 
relieved had moved forward to km. 120, and was placed in 
reserve. About the same time, 11 ISS also had opened at km. 
271°5 on the Barentu road and relieved ‘B’ Company of 17 Indian 
Field Ambulance located there. By 20 February, the release of all 
personnel of the divisional medical units employed in L of C duties 
was completed and the medical posts from Kassala to Agordat 
were consolidated under HQ L of C. The medical plan was 
kept fluid to meet the fast changing military situation. The ADMS 
remained with the rear divisional headquarters in close touch 
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with the administrative branches and the DADMS moved with the 
advanced divisional headquarters to keep constantly in touch 
with, the operational branches. 


For several weeks the forward medical units had remained 
semi-static—the MDS moving back whenever it came within the 
range of fire. Eventually it settled down at km. 120 on the 
Keren—Agordat road. The ADSs remained under brigade control 
and were taken well forward on the slopes of the hills where fighting 
was taking place. Additional stretcher bearers were provided from 
the field ambulances in reserve whenever required. 


Evacuation of Casualties (15 March to 27 March): The troops of 
the 4th Indian Division during this period were fighting in two 
. sectors—two battalions under the 5th Indian Infantry Brigade in 
the left sector, and five battalions under the 11th Indian Infantry 
Brigade in the right sector. On both the sectors regimental 
stretcher bearers collected the wounded from the scene of battle 
and carried them back to RAPs. On special occasions and for 
special missions, where regimental stretcher bearers were not 
available, the field ambulance stretcher bearer parties were 
organised by HQ rth Indian Infantry Brigade (with the concurr- 
ence of the OC of the field ambulance) and sent with capable 
guides forward of RAPs. Indiscriminate demands were not 
complied with as it was visualised that heavy casualties amongst 
the field ambulance stretcher bearers might occur if such demands 
were fulfilled, consequently disrupting the evacuation of wounded 
from RAPs to ADS which was the normal function of the stretcher 
bearers of the field ambulance. 


From the RAPs, the field ambulance stretcher bearers carried 
the wounded down the steep hills. The carrying distance was 
reduced by instituting relay posts at every few hundred yards. 
Delay in evacuation and movements of stretcher bearers were 
avoided by locating checking posts on the route. The field 
ambulance stretcher parties on reaching a relay post handed over 
the casualties to the waiting stretcher parties. After handing over 
the wounded they collected new stretchers and blankets and 
returned to their respective RAPs. The stretcher bearers from 
the relay posts then carried the casualties to the ADS (situated 
about 600 feet above the railway line). These stretcher parties 
also collected new stretchers and blankets before returning to their 
relay posts. f 


After giving necessary medical aid and comforts at the ADS, 
the casualties were carried again by stretcher bearers to the 
collecting posts on the railway line. There were four collecting 
posts along the railway line. Each was staffed by a company of a 
field ambulance and was capable of holding patients until tactical 
situation permitted safe evacuation to the MDS at km. 120. At 
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the collecting posts, the casualties received necessary medical aid 
and comforts. At these collecting posts stretcher-carry ended. To 
cope with such a long and exhausting hand-carriage and to ensure 
that patients got to the MDS and surgical teams in the minimum 
possible time, resources of all the three field ambulances were 
pooled. All batmen were taken away from the officers, most 
of the followers were requisitioned and even the personnel 
of the hygiene sections had to be called upon to give a helping 
hand. 


Each of the three field ambulances had 5 NCOs and 97 
sepoys available for stretcher bearer duties. From each field 
ambulance, 80 sepoys were taken and allotted to a pool making 
a total strength of 240 stretcher bearers for distribution along the 
whole front. It was assumed that once the heights were occupied 
by the troops of the 4th Indian Division, the 5th Indian Division 
with its accompanying medical units would push through to Keren 
giving sufficient time for medical units of the 4th Indian Division 
to reorganise. 


Most of the casualties were expected from the 11th Indian 
Infantry Brigade sector. 180 stretcher bearers, therefore, were 
allotted to this sector and 6o stretcher bearers to the 5th Indian 
Infantry Brigade sector. The ADSs under the respective brigades 
were responsible for the control and distribution of the stretcher 
bearers allotted to them. An additional medical officer was provi- 
ded to each ADS for liaison duties. Excellent work was done by 
the field ambulance stretcher bearers who carried the casualties 
both by day and night down thousands of feet over very rough 
terrain on the slopes of Mount Sanchil, Brig’s Hill, Mount Samanna 
and associated ridges. The country was extremely rocky and in parts 
very precipitous. Although visibly weary, tired, unshaven, some- 
times hungry and thirsty (for they were living on hard rations and 
1/4 gallon of water per head per day), they went up and down 
the difficult terrain under hostile fire and performed a really 
remarkable work. 


MEDICAL COVER FOR THE 4TH INDIAN DIVISION AREA 


Right Sector (11th Indian Infantry Brigade) : The exact disposi- 
tion of medical personnel in the forward areas varied from day 
to day depending upon the number of casualties in each 
battalion. The diagram on opposite page shows their distribution 
as at ogoo hours on 18 March during the attack between Brig’s 
Peak and Sanchil. , 


The personnel from the reserve pool at Collecting Post 2 
were pushed forward as the situation demanded to reinforce the 
forward elements and to relieve personne! overworked in certain 
areas. Casualties from as many as eight RAPs at one time were 
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successfully evacuated by this system in the right sector. The 
3/18th Garhwal Rifles and 4/r1oth Baluch Regiment, who had no 
stretcher squad, received help from the reserve pool at the relay 
post. The average time from the onset of injury to admission 
to MDS was about eight hours and was considered satisfactory 
in view of the terrain and the situation. 


EVACUATION SYSTEM—-IITH INDIAN INFANTRY BRIGADE, KEREN—18 MARCH ‘1941. 
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Left Sector (5th Indian Infantry Brigade): A minimum number 
of personnel was retained for the actual functioning of the ADSs 
and collecting posts. Every other available man was employed as 
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stretcher bearer. As was anticipated, only 300 casualties were 
evacuated from this sector between 15 March to 17 March as 
against goo during the same period from the right sector. The 
average time from the onset of injury to admission in the MDS 
was about six hours. 

With the occupation of Flat Top on 16 March the railway 
line opened. Small trolleys, capable of holding three stretcher 
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or ten sitting cases and pulled by mules, were readily made 
available. Casualties from Collecting Posts 1 and 2 (detachments of 
17 Indian Field Ambulance) were loaded on these trolleys and 
sent down. After travelling about two miles, they reached 
Collecting Post 3 at Bro Hill where two medical detach- 
ments (detachments of 14 and 19 Indian Field Ambulances) 
were located. From Bro Hill the casualties were carried in 
three large ‘flats’ each carrying nine stretcher or jo sitting 
cases, pushed by diesel engine to Collecting Post 4. The 
‘flats’ moved with the casualties six miles further down 
the hills to the railway terminus at Hummet West. There was 
an ADS (14 Indian Field Ambulance) at Hummet West where 
any case requiring urgent treatment was attended to. The rest 
were unloaded straight into waiting ambulance cars and trans- 
ported to km. 120 about four miles further west. At km. 120, 
there were two MDSs (17 and 19 Indian Field Ambulances) 
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and an advanced operating centre. The advanced operating 
centre consisted of a surgeon, an ophthalmologist, an anaesthetist 
and a radiologist. Serious cases were resuscitated at km. 120. As 
many cases as possible were made quickly ready for evacuation to 
3 Indian CCS at Agordat. The idea of an advanced operating 
centre as far forward as the MDS, usually within four miles of 
the front line, had been suggested since the early days of the 
Western Desert Campaign, but it was not until the capture 
of Agorda$ that an operating team was made available to the 4th 
Indian Division. Only cases incapable of further travel and 
requiring immediate operative intervention were admitted in the 
advanced operating centre.” f 


THE EVACUATION CHAIN FOLLOWING THE CAPTURE OF THE FLAT TOP FEATURE. 
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Two car posts, one at the foot of Cameron Ridge (detachment 
of 14 Indian Field Ambulance) and another further westward imme- 
diately below Samanna Ridge, were opened as emergency measures 
to provide an immediate alternative in case evacuation along 
the railway was not possible and to help in the evacuation of 
an overflow of casualties. In the early days of the campaign, 
evacuation by night alone was possible by road as the tracks 
were constantly under shell fire during the day. Each car post 
consisted of one medical officer and sufficient personnel and 
equipment for emergency first aid only. Four ambulance cars and 


2See also page 197. 
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four 30-cwt. lorries capable of carrying 16 lying and 8o sitting 
cases were made available at each car post. After the fall of 
Fort Dologorodoc the road was open. Ambulance cars could 
safely go to the foot of Cameron Ridge. The casualties from 
the car post were taken direct by road to the MDS at km. 120. 
The car post under Samanna Ridge was developed into a walking 
wounded collecting post. 


MEDICAL COVER FOR THE 5TH INDIAN DIVISION KRONT 


The attack on Fort Dologorodoc had commenced on 15 
March 1941. One company of 10 Indian Field Ambulance and 
one company of 20 Indian Field Ambulance were placed under 
command of the gth Indian Infantry Brigade. Two companies 
of 21 Indian Field Ambulance were at the disposal of the 29th 
Indian Infantry Brigade. A detachment from 10 Indian Field 
Ambulance was ordered to open a car post at the truckhead 
as soon as Fort Dologorodoc was occupied. A MDS was opened 
by 21 Indian Field Ambulance at km. 120 on Agordat—Keren 
road. HQ, 10 Indian Field Ambulance (less detachment) and 
20 Indian Field Ambulance (less one company) were placed in 
reserve under direct orders of the ADMS. 


10 Indian Field Ambulance opened an ADS at Ascidira on 
14 March. About 200 casualties accumulated in the ADS by 
1930 hours on 15 March. From the reserve, two companies 
of field ambulances with motor ambulances were rushed to the 
working ADS. Altogether 17 motor ambulances were thus made 
available. On 16 March at o200 hours, some casualties were 
reported on Pinnacle Hill and on the southern slopes of Fort 
Dologorodoc between kms. 97 and 98. Within an hour (by 0300 
hours) a car post was in position at km. 98. It was reinforced 
by ‘B’ Company of 20 Indian Field Ambulance and four additional 
stretcher squads with four ambulance cars by 1600 hours on the 
same day. 


Soon after the occupation of Fort Dologorodoc, an ADS 
was opened on the Fort Hill by a company of 21 Indian Field 
Ambulance. This ADS and car post at km. 98 were under 
constant shell fire. The large number of casualties put an addi- 
tional strain on the’stretcher bearers. All BORs and IORs of 7 
Indian Field Hygiene Section were employed to help them. 


By 19 March, troops of the 5th Indian Division were 
busy consolidating their positions in Fort Dologorodoc. This 
gave breathing time to the medical units. One company of 20 
Indian Field Ambulance and two companies of 21 Indian Field 
Ambulance operating on Fort Hill and car post areas were 
withdrawn for rest and replaced by the companies of 10 and 20 
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Indian Field Ambulances. On completion of the above reliefs on 
20 March the field medical units were located as under:— 


10 Indian Field Ambulance HQ, at car post, km. 98. ‘B’ 
Company and detachment of ‘A’ Com- 
pany at Fort Hill. (Remainder ‘A’ 
Company in Gallabat area). 

20 Indian Field Ambulance HQ (less detachment) and ‘A’ Company 
at km. 119 resting. Detachment HQ, 
with car post in Happy Valley. ‘B’ 
Company at Fort Hill. 

21 Indian Field Ambulance HQ and ‘A’ Company at km. 120 
age ‘B’ Company at car post, 

. 98. 


The final attack by the 5th Indian Division and the 
break-through commenced on the morning of 25 March and was 
carried out successfully. By 27 March, Keren had been captured. 
During this attack casualties from the gth and 29th Indian Infantry 
Brigades were evacuated from RAPs to ADS at Fort Hill, and 
thence to the car post at km. 98 by the stretcher bearers. 
Further evacuation was by motor ambulances to MDS 21 Indian 
Field Ambulance at km. 120. The 10th Indian Infantry Brigade 
casualties were evacuated to the ADS established at Cameron 
Tunnel by hand-carriage, and then to Hummet railway station 
by railway trolleys or flats and thence to MDS 21 Indian Field 
Ambulance by motor ambulance cars. 


Hospitals: During the period of this campaign, the base 
hospitals for the reception of casualties were located as follows:— 





Location Hospitals Indian beds! British beds 

Gebeit 53 BGH ar ies er sba 
14 CGH ns se eos 900 
10 IGH on “ae si 900 
30 IGH ide Sai a 700 
British Convalescent Depot... Ses wee 
10 Indian Convalescent Depot sue 500 
16 BGH st Leg ; 

Khartoum | 32 BGH i ine 
16 CGH Xi asi see 900 
Sudan Defence Force Hospital (250 beds) 

Tessenei 11 IGH ais Pe ons 400 


100 
{from 16 CGH) 
Gedaref | Sudan Defence Force Hospital (100 beds) 





The hospital at Tessenei was overcrowded towards the 
middle of March due to railhead bottle-neck. Serious cases were 
then evacuated by air from Agordat to Khartoum, thus relieving 
the congestion. 
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THE CAPTURE OF ASMARA 


With the fall of Keren the East African Campaign was 
almost over. The 4th Indian Division (less 7th Indian Infantry 
Brigade), at this stage, left for North Africa and the 5th Indian 
Division pursued the retreating Italians towards Asmara, the 
capital of Eritrea. This city is in the centre of a plateau about 
7,000 feet high, and a mountainous road of 60 miles virtually 
carved out of the sides of hills connects it with Keren. The 
retreating Italian forces were pursued by a mobile force known as 
the Fletcher Force supported by the 29th Indian Infantry Brigade 
closely following up. The 7th Indian Infantry Brigade (now 
under command of the 5th Indian Division) was ordered to 
concentrate at Chelamet, preparatory to operating along the 
Red Sea littoral against Massawa. 

The first serious resistance was met at Ad _ Teclesan 
about 28 miles from. Keren where the Italians had made three 
effective road-blocks. The 29th Indian Infantry Brigade succeeded 
in clearing the first two road-blocks. Simultaneously the forward 
elements of the 1oth Indian Infantry Brigade had advanced 
threatening the Italian flank. Finally the gth Indian Infantry 
Brigade moved forward through the 29th Indian Infantry Brigade 
and after some hard fighting cleared the third road-block and 
opened the road to Asmara early on the morning of 1 April. The 
same morning, Italian emissaries met the advancing troops and 
informed them that the Italian troops had ceased to resist and asked 
that Asmara be treated as an open city. The leading troops of 
the 5th Indian Division occupied Asmara at 1315 hours on the 
same day. 

For the advance to Asmara the following medical cover 
was provided :— 

Companies of 20 and 21 Indian Field Ambulances 

brigaded with 10th and 29th Indian Infantry Brigades. 
MDS 10 Indian Field Ambulance at Keren. 
HQ 20 and 21 Indian Field Ambulances (in reserve) at Keren. 


THE CAPTURE OF MASSAWA 


With the fall of Asmara the road to Massawa was open. 
The capture of this port with its harbour intact, if possible, was 
the next objective of the advancing troops. The 7th Indian 
Infantry Brigade was ordered to move east along an unknown tract 
which proved to be difficult, whilst the main force (5th Indian 
Division) advanced towards Massawa by the two main roads. 
On 5 April, the Italian commander sent a flag of truce to 
negotiate the terms of surrender. A truce was imposed until r100 
hours on 6 April. But the terms were not acceptable and hostilities 
were resumed at 1300 hours on 7 April. Massawa was attacked 
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from the north by the 7th Indian Infantry Brigade, and the 10th 

Indian Infantry Brigade advanced steadily from the south-west. 

After some fighting the Italians surrendered. The formal surrender 

of the Italian garrison (over 450 officers and 10,000 other ranks) 

Ha ee by the GOC, 5th Indian Division, at 1410 hours on 
pril. 


The medical units for this sector were distributed as under :— 


170 British Light Field Ambulance with 7th Indian Infantry 
Brigade. 

‘A’ and ‘B?’ Companies of 20 Indian Field Ambulance (with 
16 MAC cars) at km. 95, Asmara—Massawa road. 

HQ, 10 Indian Field Ambulance (with four MAC cars) at km. 
61, Asmara—Massawa road. 

MDS 20 Indian Field Ambulance at Asmara. 


In all, 103 casualties were evacuated to MDS 20 Indian 
Field Ambulance at Asmara during the fighting. These were 
finally evacuated to 3 Indian CCS at Agordat. Immediately after 
Asmara had fallen, 3 Indian CCS at Agordat, 53 BGH at 
Gebeit and 11 IGH with the British section of 16 CGH at Tessenei 
were ordered to proceed to Asmara. For sometime casualties 
were evacuated from Massawa by a hospital carrier (with a 
FEER of 100 stretcher cases) to Port Sudan and thence to 

ebeit. 


THE ADVANCE INTO ABYSSINIA 


Eritrea had been cleared but considerable remnants of 
Italian forces had withdrawn from Asmara into Ethiopia. The 
two strong centres of Italian resistance in Ethiopia were Amba 
Alagi and Gondar. The Italians were in no position to launch 
a large scale counter-offensive for the recapture of Eritrea but 
their presence in Ethiopia was a source of potential danger. It 
was, therefore, decided to eliminate these strongholds. The 5th 
Indian Division now turned south to deal with the Italian forces 
that had collected at Amba Alagi. 


Amba Alagi, situated 235 miles south of Asmara, is a peak 
about 10,000 feet high in the centre of a range of mountains which 
together form a natural barrier of considerable strength. North- 
west of Amba Alagi is a long range of high features, the main ones 
being Little Alagi, Castle Hill, Middle Hill, Elephant Hill and 
Pyramid. To the south is a height which is called the Triangle 
and almost due north is the Bald Hill. Three roads lead from the 
north of Amba Alagi; the Strada Imperiale from Asmara winds 
through the Toselli Pass, guarded by the Toselli Fort; two roads 
branch off from this main. road, one branching off 35 miles from 
Amba Alagi takes a tortuous course through the Falaga Pass before 
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reaching Amba Alagi, and the other passes along the Sandy Ridge 
and its associated mountain features to reach the same destination. 
The Strada Imperiale passes through Amba Alagi and continues 
south to Dessie. i 


The main attack on Amba Alagi was to be launched by 
the 29th Indian Infantry Brigade along the Sandy Ridge, whilst the 
Fletcher Force was to attack the Falaga Pass as a diversionary 
measure and the 3/18th Garhwal Rifles was to demonstrate along 
the Strada Imperiale. The attack was to commence on 4 May. For 
a week before the main attack, the Fletcher Force fought its way to 
Falaga Pass. On the afternoon of 3 May, the 3/18th Garhwal 
Rifles started its attack, whilst on the night of 3/4 May the Fletcher 
Force launched a heavy attack. These attacks were strongly 
resisted, but served the main purpose of diverting the Italian 
forces. 

At 0415 hours on 4 May, the e2gth Indian Infantry 
Brigade moved forward to the attack. The advance achieved 
immediate success in the capture of Pyramid and Elephant Hill 
but further progress was stoutly resisted. The following day, 
Middle Hill was captured but by now the resistance became stub- 
born and the advance was definitely checked. It became clear 
that further progress could be achieved only by increasing the 
pressure on the left flank held by the Fletcher Force. The 3/18th 
Garhwal Rifles and 3/12th Frontier Force Regiment were ordered 
to join the Fletcher Force for this purpose, thus reconstituting 
the gth Indian Infantry Brigade. Meanwhile the Allied forces 
operating from the south were closing in on Amba Alagi, supported 
by bands of local patrols. The South African troops after the 
capture of Dessie were rapidly advancing north. By 5 May, they 
occupied Alomata, and commenced to advance towards Amba 
Alagi and later established contact with the 5th Indian Division. 


Attack on the Night of 8/9 May: On the night of 8/9 May, 
the 29th Indian Infantry Brigade moved to attack and by dawn 
had captured a portion of the Castle Hill. A white flag appeared 
on the hill but when the troops approached to take over they 
were greeted with a shower of bombs and suffered heavy casualties. 
The Italians then launched a counter-attack and forced back 
the attacking troops. © 


During the same night, the gth Indian Infantry Brigade 
captured the Falaga Pass but found that the main road terminated 
in the pass. The brigade, therefore, advanced cross-country and 
captured Gumsa Ridge. In the meantime, the rst South African 
Infantry Brigade which was placed under command of the 
5th Indian Division was making good progress and on 13 May had 
established contact with the Amba Alagi position from the south, 
thus completely surrounding the fortress. The Italians requested 
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for an armistice on 16 May which was granted. Subsequent 
negotiations led to the unconditional surrender of the Italian 
garrison, who were granted the honours of war. 


i The field medical units throughout moved as the tactical 
situation demanded. On 3 May, before the attack on Amba Alagi 
was launched, they were distributed as follows:— 


Under command of 29th Indian Infantry Brigade 


1 Bearer Relay Post ... Sandy Ridge. ‘A’? and ‘B’ 

Advanced ADS ... Picket village. Companies of 

2 Bearer Relay Post ... Midway between 21 Indian Field 
Pickett village Ambulance and 
and car post at ‘B?’ Company of 
km. 357} 10 Indian Field 

Car Post .. Km. 357} Ambulance. 


Under command of Fletcher Force 
Advanced ADS and car 
post with stretcher bearers 
‘A’ Company of 10 Indian 
Field Ambulance 
Under orders of ADMS 
Combined ADS for 29 
Indian Infantry Brigade and 
Fletcher Force ... Mai Messic, km. 351. 
MDS 21 Indian Field Ambu- 
lance Š 
‘A’ Company of 10 Indian : 
Field Ambulance Quiha. 
Surgical team 
One section of 4 ACC 
MDS br Indian Field 
Ambulance : 
One section of Adigrat. 
11 MAG 


Evacuation was difficult especially in the early stages, 
and required four relays of stretcher bearers to carry casualties 
down the hills to the road. The ADSs had to be prepared for 
retaining casualties overnight. Once the road was reached, evacua- 
tion was speedy and comparatively comfortable even though 
the route was long. For this evacuation 62 ambulance cars and 
two requisitioned buses each capable of accommodating 35 sitting 
cases were available. Emergency surgery was undertaken at the 
MDS in Quiha and casualties were evacuated to the MDS at 
Adigrat and thence to the CCS at Asmara. 


On 22 May, the 2gth Indian Infantry Brigade took over 
command of the QuiharDessie area. The divisional medical 
units were assigned new locations consequent on this move. HQ 


Commando Hill. 
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to Indian Field Ambulance moved to Adigrat and a company was 
located at the Toselli Fort. HQ 21 Indian Field Ambulance 
remained at Quiha but one company moved to Dessie. The 
casualties were evacuated by stages to the MDS at Quiha, which 
remained extremely busy throughout. To relieve congestion at 
the MDS at Quiha, two convoys full of patients were sent daily to 
MDS ro Indian Field Ambulance at Adigrat. 


The division was now mainly employed in routine duties 
and reorganisation of formations prior to returning to the Western 
Desert. By the end of June, the move commenced and was com- 
pleted in the following month. Isolated operations to mop up 
pockets of Italian resistance continued in the succeeding months. 
Gondar, the last stronghold, was liquidated only in November 1941, 
but fighting on any considerable scale ceased in September 1941. 
On 15 September 1941, the East Africa Force was separated from 
the Middle East Command and a separate East Africa Command, 
under the War Office, London, came into existence. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 


The operations in East Africa covered the period November 
1940 to May 1941. The actual conquest of Italian East Africa 
was accomplished in four months from the end of January 1941. 
During this period, an area of approximately one million square 
miles had been occupied, 220,000 troops with their equipment 
had either been captured or destroyed, and an overall advance 
of 2,000 miles from the original bases had been accomplished. 


Before the large scale influx of troops, the civil authorities 
in the Sudan had conducted extensive medical surveys of the region 
likely to be occupied by troops for launching a major campaign. 
Reports were prepared on the physiography, climatology and 
the distribution of epidemic and endemic diseases. Suitable 
camping grounds were marked out and water supplies in such 
regions had been analysed. The food resources of the Sudan were 
investigated with a view to substitute local products for imported 
rations. The major operations took place during the winter 
months, and by the time the hot weather set in the troops had 
moved forward to higher altitudes. But that part of the Sudan 
where the troops were assembled for the campaign was notoriously 
unhealthy; malaria and leishmaniasis being endemic. But the 
previous year had been exceptionally dry, and consequently the 
mosquito density was lower and the number of carriers was 
much reduced. As this was a campaign characterised by great 
mobility, the danger of epidemics of dysentery was also consi- 
derably reduced. 


The strength of troops employed in this theatre was 
constantly changing and hence no accurate ratio of sick per 
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thousand could be computed. The average strength of the forces em- 
ployed during the period November 1940—March 1941 was 50,000. 


Malaria: Malaria was endemic in the Gedaref—Gallabat— 
Butana Bridge area where mosquitoes were still prevalent in the early 
stages of the campaign. A sudden outbreak of malaria: occurred 
in the rst Essex Regiment during the early part of the campaign. 
Infection dccurred while this regiment was in occupation of the 
Gallabat Fort located near a cultivated area. It is interesting to 
note that the 3/18th Garhwal Rifles, who had occupied Gallabat 
along with the 1st Essex Regiment, however, escaped as it was 
camping to the west of the 1st Essex Regiment who thus formed a 
screen between them and the malarious tract. Personal precautions 
against malaria were not satisfactorily observed in the early stages. 
Mosquito nets were not used on the excuse that it was impossible to 
erect them in the tents. Bivouac tents, which would have been 
useful at this stage, were not available. The railway passed 
through intensely malarious region and many infections might 
have been contracted in transit. The use of mosquito nets during 
transit in train was impracticable, and hence liberal use of anti- 
mosquito cream, the control of breeding places in station areas and 
the spraying of railway premises and troop trains were recommended 
as precautionary measures. A total of 1,271 cases of malaria 
(646 Indians and 625 British) occurred during November 1940 to 
March 1941. The danger of malaria in Eritrea was equally great. 
Mosquitoes were quite prevalent in towns and villages evacuated by 
the Italians even though summer had set in. 


Dysentery: During November 1940 to March 1941, a total of 
957 cases of dysentery occurred. A higher incidence among troops 
in standing camps was noticed. These cases occurred sporadically 
or in small groups and did not assume any frank epidemic form. 


Venereal Diseases: There was a heavy incidence of venereal 
diseases amongst the civilian population. Uncontrolled prostitu- 
tion was rife both in the Sudan and Eritrea, and the high incidence 
was directly attributable to easy procurement. There was a sharp 
rise in the incidence when the towns in Eritrea were reached. 
Effective control remained very much a unit responsibility and 
much depended on the energy and personality of the medical and 
regimental officers. Where interest and keenness were shown by 
the officers and where recognised preventive facilities were provided, 
the incidence remained low. A total of 1,004 cases of venereal 
diseases occurred from November 1940 to March 1941. Of this, 
600 were Indians and the rest British. 


BATTLE CASUALTIES 


Battle casualties in the East African campaigns from 3 
September 1939 to 30 September 1943 as well as details of battle 
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and non-battle casualties in the 4th and 5th Indian Divisions 
during 15 March to 27 March 1941 are given in Tables I to III. 


Taste I. 


Battle casualties—East African campaigns—3 September 1939 to 
30 September 1943. i 














Theatre Other Ranks Total 
Sudan and Eritrea 
Killed 724 
Wounded 4,016 
Missing 7 
Prisoners of war 1 
Died 72 
Total 4,820 
Somaliland 
Killed... 9 
Wounded 28 
Died 7 
Total 44 
Grand Total 4,864 


Of all the battle casualties (Table IT), 73°5 per cent. were 
limb wounds. The incidence of abdominal and chest wounds was 
remarkably small, the percentages being 1°5 and 8'5 respectively. 
The figures for wounds of the forearm and hand in Table III 
and neurosis in Table H invite attention. 


In all engagements the necessity of clearing the front of 
wounded with the utmost despatch was stressed. Apart from 
the tactical necessity for such a procedure, the psychological 
outlook of the fighting soldier and his wounded comrade is improved 
by the adoption of such a measure. It is natural for the wounded 
man to have a dread of further damage, and the removal of that 
dread by rapid evacuation is in itself an adjunct to prompt 
treatment. 


It was, therefore, emphasised that rapid evacuation should 
be enforced subject to the comforts of the patients, which 
always received the highest consideration. Repeated dressing of 
a case at every halt was pointed out to be not only unnecessary but 
was a waste of time and harmful. A well applied dressing was 
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Taste II. 


195 


Battle and non-batile casualties—4th and 5th Indian Divisions— 
15 March 1941 to 27 March 1941. 


























Total 
Battle casualties 
Head and neck 188 
Chest 127 
Abdomen ... 22 
Limbs obs 1,096 
Multiple gunshot 
wounds ... 50 
Burns 8 
Total 1,491 
Non-batile casualties 
Not yet diagnosed fever 63 
Diarrhoea and dysentery 203 
Mumps ... ves 15 
Skin diseases 9 
Venereal diseases 14 
Neurosis ... sea 47 
Inflammation of areolar 
tissues ... 103 
Other causes 136 
Total 590 
Grand Total 





Tase III. 


Analysis of 552 cases of limb wounds— 
4th and 5th Indian Divisions—15 March 
1941 to 27 March 1941. 








Percentage 
Multiple wounds sad 16:5 
Wounds of lower limbs ... 37-1 
Wounds of upper limbs .. 46 °3 
Upper arm... “ss 8-5 
Forearm... eae 45°3 
Hand wt a) 34-0 
Fingers Se 12-1 
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deemed to be sufficient until the patient reached the CCS or the 
base hospital, except in those cases where symptoms pointed to the 
necessity for inspection. Comforts like ample supplies of sweetened 
tea and cigarettes were made available at the halts, not only for 
the patients but also for the tired ambulance personnel. 


HYGIENE 


Sanitation: The standard of sanitation varied greatly in the 
various sectors of the theatre. In forward areas the standard of 
sanitation was not generally satisfactory. This was attributed to 
various causes like frequent moves, lack of sanitary appliances 
and lack of personnel to carry out sanitary supervision. However, 
units differed markedly in respect of their sanitary standard, and 
those which had medical officers with initiative and who could 
impress their views on the unit commanders were able to achieve a 
very good standard of sanitation. The disposal of refuse in forward 
areas presented serious difficulties since the terrain did not permit 
trenching, and incineration was not allowed due to tactical consi- 
derations. Consequently camping areas were fouled and flies bred 
freely. Probably this was due to the occupation of camp before 
adequate sanitary provisions were made. 

In base areas, where greater facilities were available, a 
reasonable standard of sanitation was attained. The civil public 
health authorities gave unstinted co-operation. But here again 
the tendency on the part of units to rely on hygiene sections and 
other sanitary personnel to carry out sanitary measures, which were 
the responsibility of unit personnel, persisted. In consultation with 
engineering authorities, a standard design for camp structures was 
evolved and circulated. 

Disposal of Sullage Water: Owing to the high temperatures 
prevalent and the nature of the soil, grease traps did not work 
satisfactorily. In one or two instances, tanks for chemical 
precipitation were installed, but these had to be abandoned 
owing to lack of supervision by the units. The soil being imper- 
vious soakage pits filled up rapidly and soon became useless. 
Large areas were plotted out and used in rotation and great 
care was taken to exclude solids and grease as otherwise the beds 
became foul smelling. In rainy season this method of disposal 
was impracticable. Evaporation beds became the method of 
choice and gave satisfactory service. 


Water Supplies: Water supplies'in most areas were plentiful, 
and the troops experienced no serious lack of water except 
in forward areas during operational periods. In certain places 
water was scanty but ample supplies could be obtained from 
sources quite near to such areas. Water was invariably chlorina- 
ted before issue for drinking. No disease directly attributable 
to contaminated water supply occurred in the force. 
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_ _Rations: Rations were on the whole considered to be 
satisfactory in quantity and quality, and ample supplies were 
maintained even during the most difficult period of operations. 
Fresh vegetables and fruits“were available locally but transport 
and distribution were difficult, and in a few instances fresh supplies 
reached forward areas in a poor condition. 


„Clothing: Clothing issued appeared suited to the varying 
conditions. , Troops were usually stripped to the waist during 
working hours throughout the day. For protection required at 
night in the higher altitudes, pullovers were issued which seemed 
to be adequate. 


Accommodation: Standard plans were drawn up and recommen- 
dations for the general layout of camps with special reference to 
the disposal of waste water and sanitation were incorporated in 
a technical instruction. Owing to lack of materials, it was not 
possible to fly-proof all cook-houses and preparation rooms even 
in base areas. 


NOTES ON CERTAIN MEDICAL UNITS AND SERVICES 


Advanced Operating Centre: Since the early days of the campaign 
in the Western Desert, it was obvious that surgeons were located 
too far to the rear in a divisional and corps area. The casualties, 
therefore, could not be provided the advantages of prompt and 
early surgical treatment. The necessity and utility of an advanced 
operating centre were established during the campaign in East 
Africa. The observations of the ADMS, 4th Indian Division and 
the report of the surgeon who worked with the advanced operating 
team are of considerable interest, and are reproduced below. 


“The idea of an advanced operating centre as far forward 
as the MDS, located in this division, usually within ten miles of the 
front line, had been mooted since the early days of the Western 
Desert Campaign, but it was not until the capture of Agordat that an 
operating team really came into our administrative sphere. Here, 
with the acquisition by us of hospital accommodation, forward 
operative elements of 3 Indian CCS were moved upand the chance, we 
had been waiting for, of getting an operating team under command 
had arrived. It is our contention that the place for the experienced 
surgeon with clinical discriminative ability is not in the general hospital 
but in the forward area where he can see his patient within anything 
up to 6-8 hours of the onset of injury and where he can utilise his 
discriminative powers to differentiate between who must be operated 
upon immediately as an urgent life-saving measure and who can safely 
travel further back to the CCS as against the junior surgeon lacking 
in experience and discrimination and whose value would be more 
profitable in the backward area. There is no question of interfering 
in the legitimate field of the CCS or general hospital, for only cases 
incapable of further travel and requiring immediate operative inter- 
vention are taken up by advanced surgical teams. The problem of 
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the really serious case had until now presented insuperable difficulties, 
and on a L of C as long as in Eritrea he was undoubtedly doomed 
from the very beginning, so that the institution of facilities for life- 
saving operative intervention well forward was the only answer. It 
can be said very decidedly that apart altogether from the strictly 
surgical aspect of the problem, the psychological effects on the 
fighting soldier, be he an officer or other rank, of the knowledge that 
such surgical facilities were available in addition to the MDS, were 
indeed very great. The experiment in having operative personnel 
so very forward has proved an undoubted success in this instance, 
and although for tactical reasons instances may arise in which their 
presence would be definitely contra-indicated, it seems that in 
selected theatres of war they undoubtedly fulfil an extremely useful 


function ”’ 


A precis of the surgical report submitted by the surgeon 
who worked with the advanced operating team is given 
below :— 

“© As the idea behind the inception of an operating team so far 
forward was the provision of very urgent surgery only, admission 
was strictly limited to (i) abdominal cases and (ii) head, chest and 
limb cases where immediate surgery was required or where any 
further movement by evacuation would jeopardise life. 


Taste IV 


Actual number of admissions and deaths in the advanced operating team 
working with 19 Indian Field Ambulance in the forward area during 
15 March 1941 to 27 March 1941. 


Causes 
Trunk... 
Limbs and joints 
Abdomen 


Skull (brain involved) 

Chest (sucking pneumothorax) 
Face PR Sis 

Spinal cor eee 
Abdomen (extra peritoneal) 
Unfit for surgical intervention 


Total 





* Two deeply unconscious cerebral cases, and one case of multiple 
injuries including cervical spine and abdomed. 


Limbs and Joints: Comminuted compound fractures of the 
limbs, associated with involvement of the neighbouring joint and 
extensive destruction of soft tissue, constituted the bulk of the major 
surgery. No case was considered suitable for excision and primary 
suture. Wide excision followed by sulphonamide vaseline pack and 
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the application of plaster was carried out in the majority of cases. 
Experience suggests that plaster cases should not be evacuated for at 
least 48 hours after-the operation. It is, however, a striking tribute 
to early surgery in the field that a patient, who had a pyoarthrosis of 
knee joint with comminuted fractures of the patella, femoral condyles 
and tibia, should be operated upon, placed in plaster, start a uniquely 
long journey 24 hours later and arrive safely at his destination several 
hundred miles away. Padded plasters were recommended only in 
cases where plasters had to be applied well forward and rapid evacua- 
tion followed. Otherwise unpadded plasters were preferred. 


Skull with Brain involved: Eleven decompressions for pene- 
trating injuries of the skull involving brain were performed with three 
survivals. Of these, six were already unconscious and required no 
anaesthetic, while two were semi-conscious requiring local anaesthe- 
tic only. The three survivals were all cases involving frontal region, 
all were conscious and in two of them there was both an entry and 
exit wound in the skull. In all cases there was localised cerebral 
laceration with depressed fragments of bone in the brain, and it seems 
probable that the chance of a successful issue is small with penetrating 
wounds of skull in an unconscious patient. 


Spinal Cord: Two cases were referred, one a case of multiple 
injuries with a through and through wound of the cervical spine 
and a penetrating injury of the abdomen was not considered suitable 
for operation. The other patient was struck over the 10th dorsal 
spine by a missile which fractured and depressed the spinous process 
and left lamina of the vertebra, passed to the left, fracturing the 
adjoining rib and penetrated the chest. When seen he was in agony 
and complained of acute pain in the buttocks and legs. Surgical 
emphysema extended from the eyes to the symphysis pubis, down ta 
the left wrist and the right elbow, while air could be heard bubbling 
in the wound when the dressing was removed. There was inconti- 
nence of urine and faeces, and thé patient was unable to lift his 
legs though an attempt to do so produced some movement in both 
quadriceps. He had apparently been able to crawl some distance 
after the injury. Laminectomy with removal of depressed fragments, 
one of which had penetrated the cord, and closure of the chest wound 
produced good results. There was immediate post-operative relief 
of pain, and the following day he was able to lift his legs off the 
stretcher and to pass urine though not to empty the bladder 
completely. He was evacuated on the fourth day, his chest having 
improved considerably. 


Penetrating Wounds: Quite a number of penetrating wounds 
occurred, but the majority were given adequate and immediate 
treatment by the field ambulance concerned; only five cases were 
referred to the surgical unit. The majority did well with mini 
interference, but did not stand up well to a long journey. 


Abdomen: The average time of arrival from the front line 
was eight hours. In all cases with a hollow viscus involved, localised 
peritonitis was present, and in six cases there was generalised 
peritonitis. Many abdominal injuries showed considerable multi- 
plicity of wounds, including multiple perforation of gut with 
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concomitant involvement of diaphragm and lungs, and the lives of 
many of these were already forfeited by the site of their injury. Of 
the three survivors none had a complete perforation of a hollow 
viscus. The abdominal case in the field is still a very great problem. 

Conclusions: Early surgical treatment, as was available in 
this campaign, was most successful in cases of joint and limb 
injuries and undoubtedly saved lives. Considering that only cases 
unlikely to survive in face of further travel were admitted, a record 
of 39 successful evacuation from 42 admissions seems very creditable 
indeed. It should be stressed again that no attempt was made 
to interfere with the legitimate surgery of the CCS since only 
cases as were unfit for further evacuation were dealt with by the 
advanced operating team. The criticism that surgery in the 
forward areas is often skimped and hurried and is, therefore, 
unjustified is surely levelled at the individual. Bad surgery can 
occur at the base as well as in the forward areas and is unfortunately 
not always absent in peace-time. If the surgical team confines its 
activities within the sphere already defined, there should be no 
hurried or skimped work and the original criticism, therefore, falls. 
We consider that very valuable work has been done by the team 
under our command and we hope we may be privileged to retain its 
services in other spheres of activity ”. 


Hygiene Sections: During the period of active operations three 
hygiene sections were provided, of which two were posted to the 
divisional troops and one on the L of C. In spite of the fact that 
the latter was split up into three subsections to cater for the area 
under their charge, it was found that this provision proved to be 
quite inadequate and in many places it was necessary to call for the 
help of the civil public health authorities. One of the usual draw- 
backs was that the hygiene section personnel had to be diverted for 
ordinary sanitary duties in unit lines, which impaired their normal 
functions. These sections were also handicapped by the unsuit- 
able type of personnel employed. In Khartoum an exhibition of 
hygiene appliances for use in the field was organised for courses 
of instruction. 


Ambulance Trains: At the beginning of the campaign the 
rolling-stock available for conversion into ambulance trains was 
extremely limited. This difficulty was enhanced by the fact that 
sleeping accommodation had to be provided for all patients in 
view of the great distances between the forward areas and 
base hospitals. Three ambulance trains were finally designed to 
take 76 stretcher cases each. When necessary the capacity was 
increased by the addition of extra rolling-stock. The maximum 
number evacuated by an ambulance train in a single trip was 350. 
Before the reoccupation of Kassala, two ambulance trains were based 
on Khartoum and a third at Gebeit. With the advance of troops 
the railhead was moved to Tessenei, and by this time another 
ambulance train was also put into commission making it possible 
to base two trains at Gebeit. In the period September 1940 to 
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August 1941, a total of 22, 155 patients were evacuated by ambulance 
trains and the total mileage covered had been calculated at approxi- 
mately 70,428 miles. In addition to the regular ambulance trains, 
two ambulance carriers, constructed out of the railway sleeping cars, 
were used to evacuate patients during the early months of the 
campaign. Their function was not unlike that of a motor ambulance 
convoy inasmuch as they evacuated patients in relatively small 
numbers frqm the field ambulances and staging sections to collecting 
medical units, such as the CCS, before evacuation by ambulance 
trains to base hospitals. Ata later date, when it was possible for 
ambulance trains to proceed as forward as Kassala or Tessenei, 
the carriers were withdrawn from this area and combined to form, 
with the addition of some rolling-stock, a fifth ambulance train. 
This train was of great assistance in clearing the Khartoum 
hospitals to Gebeit, especially during the battle of Keren when 
other four trains were usually fully occupied in clearing forward 
areas. When no longer required for this purpose the carriers 
reverted to their original functions as smaller units. In addition 
to adequate medical equipment, a good supply of rations and 
medical comforts were carried in each ambulance train. Fresh 
meat, vegetables, fruit and bread were always available. The 
water tank capacity of each train was sufficient for 100 persons for 
all purposes for about 36 hours. 


Blood Transfusion Service: A base depot was established 
in Khartoum in October 1940 from where transfusion equipment 
was distributed to the forward units. It was also agreed that the 
Stack Memorial Laboratories at Khartoum would be manufac- 
turing such quantities of glucose-saline and distilled water as were 
required, During the course of the campaign, dried plasma was used 
in preference to whole blood transfusions. It was not considered 
feasible to establish a blood bank because of climatic and other 
conditions obtaining in the Sudan but whole blood, when available, 
was used. Generally supplies were adequate and the scale of 
equipment provided met all demands. 


Army Dental Service: A well equipped dental centre was 
already available at Khartoum when the Indian forces arrived. 
In November 1940, when forward concentration of Indian troops 
took place, a dental officer was sent to attend the cases in the 
forward areas as at that time no dental officer was available with 
the Indian divisions. No information is available as to the extent 
of invalidism caused by dental diseases or deficiency in the force, 


Prisoners of War: During the campaign there was an influx 
of some 45,000 prisoners of war, about 20,000 of these being Italians. 
These created many special problems for the medical services. The 
only part of the country, that was suitable for prisoners of war camps, 
was in the north and even there the riverine area was intensely 
malarious at certain times of the year. If the camps were sited 
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away from this area, there was a problem of obtaining adequate 
supplies of water. It was, therefore, finally decided to site a few 
camps in a non-malarious belt near the river and the rest on the 
Red Sea hills. The camps for the native troops were sited near 
the river to the north of Khartoum. Hospital beds were provided 
for the prisoners of war at the scale of 4 per cent. of the strength. 
Usually it was possible to establish a small camp hospital in each of 
the major camps staffed entirely by Italian medical personnel. 
Acute and serious cases were in all instances evacuated to base 
hospitals, where a section or more was kept exclusively for such 
cases. Disinfestation had to be carried out by improvised methods 
and it reflects great credit on the hygiene personnel that, despite 
the lack of equipment, no serious outbreak of typhus occurred. 


CHAPTER VIII 


The Second Western Desert Campaign 
February 1941 to July 1942 


SITUATION IN THE MIDDLE EAST 
(FEBRUARY Ig4! TO MAY 1941) 


The first advance of the Allied forces into Italian Libya was 
concluded on 7 February. The whole of Cyrenaica had been 
occupied and the Italian Army in Libya had been destroyed. 
The strength of the Allied forces was considerably reduced imme- 
diately afterwards, as troops were withdrawn for the campaigns in 
Greece and Crete. From March onwards evidence began to 
accumulate of the steady influx of German forces into Libya, but a 
counter-attack on a large scale was considered improbable before 
the middle of April. Contrary to expectations the Axis troops 
counter-attacked on 31 March, and initiated an advance that only 
ended when the Western Desert Force was once more in its original 
positions behind the Egyptian border. Tobruk was retained to 
serve as a base for harassing the L of C of the Axis forces. The 
Axis troops launched two unsuccessful attacks on Tobruk on 14 
and 30 April. On 15 May, a limited attack by the Allied forces 
resulted in the capture of Sollum, Musaid, Sidi Suleiman and 
Halfaya. The Axis forces launched a counter-attack the same 
day and regained these positions on the following day. 


The 4th Indian Division arrived in Egypt from East Africa 
towards the end of April. It was moved to Maaten Baqqush area 
and took over the defensive positions from the 6th Australian 
Division. The 5th Indian Infantry Brigade left the division by 
the middle of May for Syria. The 23rd British Infantry Brigade 
and a Czechoslovak battalion came under command of the 4th 
Indian Division shortly afterwards. 14, 17 and 19 Indian Field 
Ambulances returned to the Western Desert by the first week of May 
and were located in the medical concentration area about a mile to 
the north-east of Sidi Haneish. 14 Indian Field Ambulance left with 
the 5th Indian Infantry Lah for Syria on 15 May. Immediately 
afterwards 14 British Field Ambulance joined the division along 
with the 29rd British Infantry Brigade. 


OPERATION BATTLEAXE 


By the beginning of June, the Middle East Command 
had ave some equipment including tanks which had been 
diverted from Greece. It was decided that a limited offensive 
should be launched to liquidate the Axis troops on the Egyptian 
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border. If this proved successful the advance was to be continued 
up to Tobruk. The attack was to commence on 15 June, and 
the main features of the tactical plan were as follows:— 


Column Composition Object 
Right Column llth Indian Infantry To advance to Sollum 
(Coastal Column) Brigade along the coast and assist 


Central India Horse in the capture of Halfaya 
One field regiment Pass. f 
One field company 


Centre Column 4th British Armoured To advance well south of 
Brigade Sollum and then turn 

22nd British Guards north and capture Capu- 

Brigade zzo, Musaid and Bir 


Two field regiments Wair. 
One medium battery 
One anti-tank regi- 


ment 
Left Column 7th British Armoured To advance still south 
(South Column) Division (less 4th and protect left flank of 
British Armoured escarpment column, 
Brigade) 


If the initial objectives were taken, the columns were to move 
up to Tobruk—El Adem area and engage Axis forces supported by 
a sortie from Tobruk garrison. 


The approach march of the 11th Indian Infantry Brigade 
from Maaten Baqqush to Ilwet el Naas, about 130 miles, was 
covered on foot and completed by the evening of 14 June. The 
7th Indian Infantry Brigade remained at Maaten Baqqush. One 
motor ambulance car was attached to each battalion on the move. 
Casualties were evacuated by these cars to a company of 19 Indian 
Field Ambulance, which travelled in the rear of the formation. 
Casualties were further evacuated to MDS 14 British Field Ambu- 
lance located at km. go, Mersa Matruh—Sidi Barrani road, and 
thence to the Indian wing of 17 British CCS at Mersa Matruh, 


THE BATTLE 


The attack was opened at dawn on 15 June. The 

- Coastal Column moved forward under heavy fire from the Axis 
positions. Supporting ‘I’ tanks were mostly destroyed, and despite 
heavy fighting Halfaya Pass was not captured by the end of the day. 
In the centre the 22nd British Guards Brigade captured Capuzzo 
on 15 June, and the same night occupied Musaid. On 16 June, the 
Coastal Column renewed its attack on Halfaya Pass. Heavy fighting 
went on throughout the day and the night of 16/17 March, but no 
decisive result was achieved, and both Halfaya and Sollum 
remained in Axis hands. Heavy casualties were suffered by the 
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attacking column. On the afternoon of 16 June, Axis armoured 
columns appeared to the south of the battle zone, and the 7th British 
Armoured Division moved to deal with this threat. An armoured 
battle was fought to the east of Sidi Omar in which the Allied forces 
lost heavily in tanks. The withdrawal of the centre and right 
columns was now threatened, and it was clear that the operations 
should be concluded without further delay. A general withdrawal 
was therefore ordered, and by the night of 17/18 June the Allied 
forces had withdrawn to Maaten Baqqush. The attack did not 
achieve its aims, but the Axis plans for the capture of Tobruk 
had been dislocated. Following these events no major battle 
occurred in the Western Desert until 18 November 1941. Both 
sides now settled down for a battle of supply and reinforcements. 


MEDICAL COVER 


All evacuation to the north of the escarpment was to 
be under arrangements made by the 4th Indian Division, whilst 
south of the escarpment the 7th British Armoured Division was 
assigned the same responsibility. Ten MAC cars were allotted 
to the 4th Indian Division for the evacuation of casualties to 
MDS 173 British Field Ambulance (corps field ambulance) at 
km. 132, Sidi Barrani road. 

At 0830 hours on 15 June, the medical posts were established 
as follows :— 

Casualty collecting post (with 2 Alam Barghut, Point 23. 

ambulance cars) 

ADS 19 Indian Field Ambulance Bir el Naas, Point 34. 

Advanced MDS 19 Indian Field Alam el Shibeika. 
Ambulance (formed by one 
company) 

Rear MDS (HQ 19 Indian Field Beit Mitmouth. 
Ambulance) 


The casualties started arriving from casualty collecting 
post by noon on 15 June. The advanced MDS remained closed, 
as it was very near the rear MDS which received the casualties. 
Evacuation timings were satisfactory. On 16 June, the advanced 
MDS moved to Bir el Naas, and opened up to receive casualties. 
The ADS moved forward to Alam Barghut and the casualty 
collecting post was moved to a location two miles forward. The 
rear MDS was closed down. A company of 173 British Field 
Ambulance with 2 Field Transfusion Unit (FTU) opened at Bug Bug, 
and casualties from the advanced MDS were evacuated direct to this 
post prior to evacuation to MDS 173 British Field Ambulance. This 
arrangement worked satisfactorily, and the forward areas were, 
therefore, rapidly cleared. Evacuation behind corps MDS wagy 
ambulance cars to the CCS at Mersa Matruh and from there by 
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train to the base hospitals at Alexandria and Cairo. On the 
evening of 17 June, when general withdrawal was ordered, 
corps MDS moved back to Sidi Barrani. Advanced and rear 
MDSs 19 Indian Field Ambulance were closed and withdrawn to 
Bir Elet Salin. The casualty collecting post and ADS moved with 
their brigades to Maaten Baqqush on the night of 17/18 June. 
The rear MDS returned to Maaten Baqqush at 1oooehours on 
18 June, and the advanced MDS reverted to its company status and 
remained with the column in the forward area behind Buq Buq. 
It had 15 ambulance cars to collect and evacuate casualties to 
MDS at Sidi Barrani. 

The situation had now become normal. Only patrol 
activities were undertaken for the time being. The Axis forces 
did not follow up the retreat of the Allied troops. In all, 873 
wounded (including 63 prisoners of war) were dealt with by the 
field medical units from 15 June to 23 June. Among these there 
were 31 deaths, These included all those evacuated from coastal 
and escarpment forces passing through all the medical units in the 
battle areas of the 4th Indian Division and the 7th British Armoured 
Division. 

The hospitals now at the base were:— 


Cairo Area Alexandria Area Canal Area 
9 BGH 3 BGH 1 BGH 
15 BGH 8 BGH 2 BGH 
63 BGH 58 BGH 6 BGH (500 bedded 
15 IGH annexe for pris- 
oners of war) 
5 South African General 64 BGH 13 BGH 
Hospital 
} New Zealand General 30 IGH 19 BGH 
Hospital : 
3 New Zealand General 1 Polish General 27 BGH 
Hospital Hospital 
54 BGH 
10 IGH 
2/4 Australian General 
Hospital 


OPERATION CRUSADER 


On 5 July 1941, General Sir Claude J. E. Auchinleck 
Commander-in-Chief, India, assumed command of the MEF, 
replacing General Wavell. A period of lull had descended on 
the Western Desert except for patrol clashes in the forward areas 
after the unsuccessful operations in June. However, an unre- 
lenting struggle for supplies and reinforcements commenced for 
thnext trial of strength. In this the Allied forces were helped 
by the Malta garrison, Royal Navy and RAF. In all theatres in the 
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Middle East, except the Western Desert, the task facing the Allies 
was one of consolidation and reorganisation. The Italian Empire in 
East Africa had ceased to exist, and Iraq, Syria and Iran were 
brought under Allied control by the end of August 1941. During 
this time, the Allied forces in the Western Desert had to remain on 
the defensive and accumulate supplies and reinforcements to be 
able to laupch the offensive at the earliest possible opportunity. 
Intelligence reports indicated that the Axis forces were unlikely 
to launch any offensive before September 1941, though local 
advances to limited objectives were considered possible. The 
forward troops in the desert were engaged in strengthening the 
defended areas of Maaten Baqqush and Mersa Matruh. A 
defended area was also being constructed in the defile between 
El Alamein on the coast and Qattara Depression inland. As time 
passed, it was possible to adopt a more offensive role since the 
force was being strengthened both in men and material. 


OASES FORCE 


The oases area (Siwa) was selected about the beginning of 
August 1941 as a base to locate a small mobile force to 
operate against the southern flank of the Axis forces. Already 
the ist South African Division was in Siwa, and on 7 August 
troops of the 7th Indian Infantry Brigade moved to Giarabub in 
the oases area. The headquarters of the brigade moved to Siwa 
on 16 August. The whole force occupying this area came directly 
under command of the Western Desert Force and was later 
designated as the Oases Group with headquarters at Siwa. 


Topography: The oases area comprised a series of depressions, a 
few of them below sea-level, from the Qattara Depression westwards. 
The Siwa Oasis lies in a depression approximately 70 feet below 
the sea-level, about 180 miles south of Sollum. Tt consists of a 
series of fertile palm groves around natural springs. Water from 
the springs is used for irrigation purposes. Giarabub is a smaller 
oasis situated about 90 miles north-west of Siwa. The desert 
between the depressions and coastal plains is generally speaking 
€ good going’ for vehicles of all types. The climate of the oases 
area is virtually the same as in other parts of the Western Desert. 
Rainfall is negligible. 

Medical Cover: Detachment ‘ B’ Company of 17 Indian Field 
Ambulance moved with the force to Giarabub. On arrival there 
the detachment opened an ADS. Three ambulance cars were 
placed at the disposal of OC troops for the evacuation of 
casualties. Arrangements were made to supplement these in case 
of necessity by MAC cars from the Western Desert Force. Lying 
cases from the ADS were evacuated by ambulance cars to Siwa 
and admitted to the detachment of 8 South African CCS located 
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there. From Siwa, further evacuation was by MAC cars to 8 South 
African CCS at Mersa Matruh. An Indian medical detachment 
formed by personnel from 15 IGH and 17 Indian Field Ambulance 
was attached to this CCS for assisting the South African medical 
personnel. This CGS also received Indian casualties from Tobruk 
evacuated by sea. Evacuation to the hospitals in the Delta 
area was by ambulance train from Mersa Matruh. A second 
detachment (the remaining half of ‘B’ Company) of 17 Indian 
Field Ambulance accompanied HQ 7th Indian Infantry Brigade 
to Siwa on 16 August. HQ 17 Indian Field Ambulance itself 
moved to Siwa on 24 August. 

After the arrival of HQ 17 Indian Field Ambulance a 
complete rearrangement of medical cover was made. The final 
location of the medical units in the oases area was as follows:— 


Siwa. 
Detachment of 8 South African CCS. 
‘A’ Company of 12 South African Field Ambulance. 
Detachment ‘B’ Company of 17 Indian Field Ambulance. 


Giarabub. 
Detachment ‘B’ Company of 17 Indian Field Ambulance. 


William’s Pass. 
One staging post formed by Detachment ‘B’ Company of 17 Indian 
Field Ambulance. 
Qaicab. 
HQ 17 Indian Field Ambulance. 


Bir Fouad. 
Combined staging post (by British, Indian. and South African 
medical personnel). 


PLANNING 


The primary considerations of the Middle East Command 
were to destroy the Axis forces in North Africa and to secure 
the northern flank of the Middle East, potentially threatened 
by a German advance through Turkey and the Caucasus. 
It was, therefore, essential that any Axis hold on Libya should 
be liquidated before the northern flank was threatened. On 2 
September, the Commander-in-Chief, MEF, issued a directive 
indicating his intention to launch an offensive against the Axis 
forces in Cyrenaica as early as possible. This offensive was to 
be carried out in two stages, viz., the capture of Cyrenaica and 
the capture of Tripolitania. The immediate objective of the 
offensive was the destruction of the Axis forces. In order to 
launch the offensive certain organisational and administrative 
measures had to be carried out. The Allied forces in the Middle 
East were regrouped into the Eighth Army (Western Desert), the 
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Ninth Army (Palestine and Syria) and the Tenth Army (Iraq and 
Iran). In order to relieve these armies of administrative duties, 
base and L of C areas were formed in these sectors. This reorga- 
nisation came into effect on 26 September. 


The need for a railhead and water point in the Western 
Desert as far forward as possible was long recognised. In the 
previous campaigns, these were located about 130 miles from the 
frontier, arid the strain on limited transport resources was con- 
sequently heavy. Work in connection with the construction of a 
forward railhead and water point was taken up and given high 
priority. By the end of October, a new railhead was opened at 
Bir Misheifa about 70 miles to the west of Mersa Matruh. Water 
was being brought to Mersa Matruh by sea or rail from Alexandria 
and then distributed to the forward areas. This arrangement 
was unsatisfactory, and it was decided to lay a pipeline to overcome 
the difficulties entailed in the transport of water. The pipeline was 
laid up to Bir Misheifa by the time the offensive commenced. Large 
consignments of stores and equipment began to arrive in the Middle 
East from June onwards. Reinforcements were also being received 
in considerable numbers. The condition of the medical units also 
improved considerably. Long lines of evacuation through the 
desert tracks necessitated an increase in the proportion of motor 
ambulance cars. These were being delivered slowly. Most items 
of medical stores were being received in satisfactory quantities. 


The order of battle of the Eighth Army on 1 November was 
as follows :— 


XIII Corps. 
4th Indian Division 
5th Indian Infantry Brigade. 
7th Indian Infantry Brigade. 
lith Indian Infantry Brigade. 
2nd New Zealand Division 
4th New Zealand Infantry Brigade. 
5th New Zealand Infantry Brigade. 
6th New Zealand Infantry Brigade. 
Ist British Army Tank Brigade. 


XXX Corps. 
7th British Armoured Division 
7th British Armoured Bri ; 
92nd British Armoured Brigade (arrived from the United 
Kingdom in October). 
7th British Support Group. 
4th British Armoured Brigade Group 
lst South African Division l 
lst South African Infantry Brigade. 
Qnd South African Infantry Brigade. 
5th South African Infantry Brigade. 
22nd British Guards Brigade Group (soon to be renumbered 201st) 
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Tobruk Garrison. 
70th British Division. 
14th British Infantry Brigade. 
16th British Infantry Brigade. 
23rd British Infantry Brigade. 
32nd British Army Tank Brigade. 
Polish Carpathian Infantry Brigade. 


Oases Force. 
6th South African Armoured Car Regiment. 
A battalion group from 29th Indian Infantry Brigade. 
(29th Indian Infantry Brigade had relieved the 7th Indian 
Infantry Brigade in October 1941). 


Army Reserve. 
2nd South African Division 
4th South African Infantry Brigade. 
6th South African Infantry Brigade. 


TACTICAL PLAN 


The main attack was to be delivered by XXX Corps, 
which was to make a wide encircling movement towards the 
south and then sweep north towards Tobruk, while XIII 
Corps was to contain Axis forces in the frontier area. The 
bulk of the armoured forces were to move to a central area 
near Gabr Saleh, from where they were to strike north-east or 
north-west according to developments. The date of the offensive 
was fixed to be 18 November. The main features of the tactical 
plan were as follows:— 

(i) The 7th British Armoured Division was to pass through 
the frontier wire at Fort Maddalena and move to 
the west of Gabr Saleh to seek out Axis armour and 
force an armoured battle. The Ist South African 
Division was to protect the southern flank and secure 
a defended locality around Bir el Gubi, whilst the 
22nd British Guards Brigade was to protect the 
supply dumps and L of C. 

(ii) Whilst the Axis armour was being engaged, troops of 
the Tobruk garrison were to sally forth to Ed Duda 
and to await for a link-up with the relieving force 
from the south. 

(iii) The 4th Indian Division was to contain the Axis forces in 
their positions with the 5th and 11th Indian Infantry 
Brigades, whilst the 7th Indian Infantry Brigade was 
to secure a position astride the frontier on the 
opening day and mask the Axis positions in Sidi 


(iv) The 2nd New Zealand Division was to advance round the 
flank and isolate frontier defence positions and then 
thrust north-west to link.up with the Tobruk garrison 


ai 
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(v) The 29th Indian Infantry Brigade (termed ‘ E’ Force) 
at Giarabub would launch a diversionary operation 
and capture Gialo, and then advance north-west to cut 
off Tripoli Benghazi road. 

(vi) When the Axis armour had been destroyed, the Eighth 
Army was to move with all speed on Benghazi and if 
possible to Tripoli. 


For many weeks before these operations were due to 
begin, intensive reconnoitring of Libya was undertaken. The 
RAF covered the Axis L of C from Tripoli to Benghazi. Long 
Range Desert Group ranged as far as 600 miles behind the Axis 
lines and brought back valuable information. The Royal Navy 
as well as RAF bombarded the Axis positions and L of C destroying 
stores and fuel. 


THE APPROACH MARCH 


The concentration of the Allied forces for the offensive in 
Cyrenaica took place in the first two weeks of November. By the 
evening of 17 November, the Allied forces had taken up their battle 
foe Prior to this period, only the bare minimum of trodps 

ad been allowed in the forward area in order to keep daily 
maintenance requirements low and also to build up reserve 
supplies. 


MEDICAL COVER PRIOR TO THE OFFENSIVE 
(JUNE 1941 TO NOVEMBER 1941) 


It would be appropriate at this stage to give an account 
of the work done by the medical services since the operations of 
June 1941. The 4th Indian Division was withdrawn to the Maaten 
Baqqush Box on the conclusion of the operations. 17 Indian 
Field Ambulance moved with the 7th Indian Infantry Brigade to 
join the Oases Force in August. During this period no divisional 
exercises were held, but the field ambulances were undergoing 
training with their brigades. Other unattached medical units 
had their unit training programmes, which were being carried 
out. The location of the medical units on 24 August was as 
follows :— 


17 Indian Field Ambulance 


HQ and one company ...  Giarabub. 
One company es Maaten Baqqush. 

19 Indian Field Ambulance 
HQ and half company Sa Maaten Baqqush. 
One company _... “ts On landing grounds. 
Half company .., Alam Hamid. 
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15 Indian Field Hygiene Section ... Maaten Baqqush. 
2 Indian CCS iat Maaten Bagqqush. 
Base Medical Units 

10 IGH nes oes El Ballah. 

15 IGH a es Cairo. 

30 IGH Buseili. 


2 Indian Convalescent Depot Deversoir. 
4 Indian Depot Medical Stores Cairo. 


Coastal Sector: The troops of the 4th Indian Division, which 
now included some British formations, were deployed at this time 
in column formations, with no fixed lines of defence. The three 
main columns in the coastal and escarpment sectors were ‘ Fait’, 
‘Hope’, and ‘Char’. In addition to these a separate column 
was detailed for the defence of Sidi Barrani. 


Column ‘ Fait’ had three ambulance cars and one medical 
officer, and the remaining columns had two ambulance cars 
and one medical officer each. Raiding columns were instructed 
to carry their wounded back to column headquarters from where 
evacuation was arranged. All casualties from the forward areas 
and from Columns ‘ Hope’ and ‘ Fait’ were to be evacuated 
to ADS 19 Indian Field Ambulance located in ‘ B’ Echelon area, 
eight kms. west of Sidi Barrani. Casualties from Column * Char’ 
were evacuated direct to ADS 5 British Light Field Ambulance 
situated at km. 132. From both these ADSs, casualties were 
evacuated to MDS 5 British Light Field Ambulance located at km. 
gt on the Mersa Matruh—Sidi Barrani road. 


Desert Sector: Inthe desert sector four columns were deployed, 
namely, ‘ Little Brother’, ‘ Big Brother ’, ‘ Little Sister’ and ‘ Big 
Sister’. Each of these columns was provided with one medical officer 
and two ambulance cars. Casualties from ‘Brother’ and ‘Sister’ 
Columns were evacuated in the first instance to ADS (one section 
of 151 British Light Field Ambulance) in ‘B’ Echelon area south 
of Alam Habata. This ADS evacuated casualties through a 
staging ADS (one section of 151 British Light Field Ambulance) 
at Bir Enba to MDS 151 British Light Field Ambulance located 
at Piccadilly Circus. Further evacuation was by 7 MAC cars 
to MDS 5 British Light Field Ambulance at km. gt on Mersa 
Matruh—Sidi Barrani road. Thus casualties from both sections 
passed through the MDS at km. or. 


Following the short-lived Axis advance on 14 September, 
the formations were rearranged and were now located further 
forward. Evacuation arrangements were correspondingly modified. 
Three casualty collecting posts were organised, and the scheme of 
evacuation is diagrammatically represented below: 
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(i) Coastal Sector : 


Casualty Collecting 
Post (3 ambulance 
cars of 19 Indian 


Casualty Collecting 
Post (2 ambulance 
cars of 19 Indian 


Casualty Collecting 
Post (3 ambulance 
cars of 19 Indian 


Field Ambulance) Field Ambulance) Field Ambulance) 
20 miles 10 miles 
MDS 19 Indian Field ADS 19 Indian Field Ambulance, 


Ambulance, Bir Mumin 17 miles Alam Samalus (3 ambulance 
(3 ambulance cars MAC) j cars MAC) 


7 miles 


Staging Post (14 British Field 
Ambulance) at km. 132, Mersa 
Matruh—Sidi Barrani road. 
(8 ambulance cars MAC) 


25 miles 


+ 
MDS 14 British Field Ambulance 
at km. 91, Mersa Matruh—Sidi 
Barrani road (15 ambulance cars 
MAC) 


55 miles 


+ 
8 South African CCS, Mersa 
Matruh (Indian wing attached) 


(Ambulance trains) 
+ 
Hospitals—Delta Area 


(ti) Desert Sector: 


In this sector no casualty collecting posts were organised, but 
each column was allotted one medical officer and two ambulance 
cars. Thescheme of evacuation with the location of medical units is 


diagrammatically represented belo v:— 
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‘Big Brother’ ‘Little Brother’ ‘Big Sister’ ‘Little Sister’ 

(medical officer (medical officer (medical officer (medical officer 

and 2 ambu- and 2 ambu- and 2 ambu- and 2 ambu- 
ae i lance cars) ai cars) lance cars) 





ADS 5 British Light Field Ambulance, 
Bir Habata eembulence cars) 


ADS 5 British Light Field Amb 
Bir Enba (2 ambulance cars) mSS 
14 miles 
MDS 5 British Light Field Ambulance, 
Piccadilly Circus (8 ambulance cars) 
| 27 miles 
MDS 14 British Field Ambulance at km. 91, 
Mersa Matruh—Sidi Barrani road 
(15 ambulance cars) 
| 55 miles 
8 South African CCS, Mersa Matruh 
(Indian wing attached) 
| Ambulance trains 
Hospitals—Delta Area 
All units were located near telephone line or wireless 
telegraph stations. Any troops unattached to formations were 
directed to report to the nearest medical unit in the forward areas. 
Stretcher bearers were detailed from field ambulances as far 
forward as casualty collecting posts or RAPs. During October 1941, 
the plan of evacuation in the coastal and desert sectors was as 
follows:—(i) Coastal Sector: All forward formations were directed 
to evacuate their casualties to ADS 19 Indian Field Ambulance 
in the Alam Samalus area. From this ADS casualties were 
evacuated to MDS 19 Indian Field Ambulance located in the Bir 
Mumin area. (ii) Desert Sector: MDS 5 British Light Field 
Ambulance closed at Piccadilly Circus and opened at Bir Enba 
on 1 October. One company of 5 British Light Field Ambulance 
opened an ADS at Piccadilly Circus. From both the ADSs of 5 
British Light Field Ambulance located at Bir Habata and 
Piccadilly Circus, casualties were evacuated to MDS at Bir Enba. 


A corps MDS was opened by 14 British Field Ambulance at 
km. 131, Mersa Matruh—Sidi Barrani road. This received 
casualties from both the MDSs (19 Indian Field Ambulance at 
Bir Mumin and 5 British Light Field Ambulance at Bir Enba). 
A rear post was located at km. 37, Mersa Matruh—Sidi Barrani 
road. Casualties were evacuated from the corps MDS at km. 131 
to 8 South African CCS at Mersa Matruh. This CCS retained 
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the Indian wing for the reception and treatment of Indian 
casualties. All ambulance cars were directed to carry a set of 
maps of the area in which they were operating. Additional 
blankets and stretchers were made available to the corps MDS 
for issue to the forward units. A corps ‘ Medical Express Letter 
Service’ was organised using seven MAC cars as the communi- 
cating link. 


MEDICAL TACTICAL PLAN 


Experience, gained from earlier campaigns in the Western 
Desert and East Africa, had revealed the urgent necessity for the 
provision of surgical facilities as far forward as the MDS or even 
further forward if the tactical situation permitted. For Operation 
Crusader, it was therefore intended that a sufficient number of 
surgical teams were to be organised, to be based on the 
CCSs and sent forward as occasion demanded. It was also decided 
to make as many CCSs as possible mobile by the addition of 
suitable transport. Thirty-four 3-ton lorries each were attached to 
14 and 15 British CCSs to be retained as long as they were employed 
as mobile units, and 27 3-ton lorries were attached to 7 South 
African CCS for the duration of the operation. 2 Indian CCS was 
not allotted any extra transport to make it mobile, since it was 
functioning in a static role at the commencement of operations. 
This lack of mobility curtailed its usefulness later. A mobile 
military hospital, modelled on the American Field Service, was 
made self-sufficient in transport and used in the medical area at 
the railhead. 

The casualties in the forthcoming operations were estimated 
as follows :— 

Strength : z Own divisional troops ... 95,000 
(b) Own army troops ... 65,000 
(c) Total Eighth Army... 160,000 
(d) Axis divisional troops ... 80,000 
Estimated casualties: 
8 weeks of normal scale for (a) 8,380 
8 weeks of normal scale for (b) 4,190 


12,570 or 1,500 a week. 





First battle 
4 per cent. of (a) plus (d) 7,000 
2 per cent. of (b) w 1,300 





8,300 

Second and third battles 
3 per cent. of (a) and (d) 5,250 
1} per cent. of (b) “és 975 





6,225 
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Plan therefore for : 
First battle... A 8,500 
Second and tura basics 
6,500 each . 13,000 





21,500 
Medical Units of the Eighth Army: The following medical units 
were available at the time:— 
Army. 
43 BGH 
2 New Zealand General Hospital 
1 Mobile Mili Hospital 
8 South African CCS 
14 British CCS av Section) 
1 Mobile Ophthalmological Unit 
2 Mobile eee Laboratory 
5 Mobile Bacteriological Laboratory 
3 South African Mobile Bacteriological Laboratory 
3 South African Mobile Dental Unit 
1 aes Zealand Mobile Dental Unit 
5 


U 
10 South African MAC 
6 MAS 
9 MAS 
18 MAS 
200 British Field Ambulance 
12 South African Field Ambulance 
18 South African Field Ambulance 
31 British Field Hygiene Section 
48 British Field Hygiene Section 
18 ISS 
7 British Advanced Depot Medical Stores 
XIII Corps. 
14 British CCS (Light Section) (with ‘Robin Line’ Surgical 
Unit attached) 
2 Indian CCS 
New Zealand Mobile Surgical Unit 
2 FTU 


3 FTU 
14 British Field Ambulance (corps field ambulance), less one 


7 MAC 

14 British Field Ambulance (company) with Ist British Army 
Tank Brigade 

4 New Zealand Field Ambulance with 2nd New Zealand 
Division 

5 New Zealand Field Ambulance with 2nd New Zealand 
Division 

6 New Zealand Field Ambulance with 2nd New Zealand 
Division 

4 New Zealand Field Hygiene Section with 2nd New Zealand 
Division 
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14 Indian Field Ambulance with 4th Indian Division 
17 Indian Field Ambulance with 4th Indian Division 
19 Indian Field Ambulance with 4th Indian Division 
15 Indian Field Hygiene Section with 4th Indian Division 


XXX Corps. 


7 South African CCS 
15 British CCS (with the ‘ Greek ' Surgical Unit attached) 
1 


4 FTU 
16 MAC 
2 gk Light Field Ambulance with 7th British Armoured 
ivision 
13 British Light Field Ambulance with 7th British Armoured 
Division 
151 British Light Field Ambulance with 7th British Armoured 
Division 
7 British Light Field Hygiene Section with 7th British 
Armoured. Division 
15 British Light Field Ambulance with 4th British Armoured 


Brigade 

10 South African Field Ambulance with Ist South African 
Division 

1) South African Field Ambulance with Ist South African 
Division 

15 South African Field Ambulance with Ist South African 
Division 

1 South African Field Dental Unit with Ist South African 
Division f 

Divisional Field Hygiene Section with lst South 
African Division 

5 British Light Field Ambulance with 22nd British Guards 
Brigade 

14 South African Field Ambulance with 2nd South African 
Division 

16 South African Field Ambulance with 2nd South African 
Division 

17 South African Field Ambulance with 2nd South African 


Division 
10 South African Field Dental Unit with 2nd South African 
Division 
Divisional Field Hygiene Section with 2nd South African 
Division 
Oases Group. 
9 British Light Field Ambulance 
21 Indian Field Ambulance 
11 MAG ‘C’ Section 
Tobruk Fortress. 


173 British Field Ambulance with 70th British Division 
189 British Field Ambulance with 70th British Division 
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215 British Field Ambulance with 70th British Division 
33 British Field Hygiene Section with 70th British Division 
Polish Field Ambulance with Polish Brigade 
Polish Field Hygiene Section with Polish Brigade 
62 BGH with 88 Sub-Area 
Detachment 15 IGH 

5 British Advanced Depot Medical Stores 
% PEA Field Hygiene Section 


Matruh Fortress. 


8 South African CCS with 91 Sub-Area 
2 South African Dental Unit with 91 Sub-Area 


Evacuation of Casualties: As troops of the 4th Indian 
Division were deployed both in the desert and coastal sectors for 
the offensive, medical evacuation had to be arranged along two 
axes. (i) Desert Sector: The first MDS was to be established by 14 
Indian Field Ambulance at Conference Cairn. Light Section 14 
British CCS and 2 Mobile Blood Transfusion Unit were to join 
this MDS on D-Day (before 1000 hours). Fifteen ambulance cars 
were allotted to this unit for evacuation of casualties to the rear. 
17 Indian Field Ambulance (less one company) was to be kept 
in reserve in the advanced divisional headquarters area. ADSs 
serving in this sector were to evacuate casualties to the MDS at 
Conference Cairn. 17 Indian Field Ambulance was to move along 
the divisional axis as advance progressed and open the second 
MDS within ten miles of the ADS. When this MDS commenced to 
function, MDS 14 Indian Field Ambulance was to close and move 
into reserve whilst the light section CCS and the transfusion 
unit were to move forward with successive MDSs. It was 
arranged that a MDS should always be within ten miles of the 
ADS. (ii) Coastal Sector: Casualties were to be evacuated in the 
first instance to ADS 19 Indian Field Ambulance at Alam 
Samalus. Casualties were further evacuated to MDS rg Indian 
Field Ambulance (attached Light Section 2 Indian CCS) at Bir 
Mumin, and thence to Heavy Section 2 Indian CCS at km. 105, 
Mersa Matruh—Sidi Barrani road. 


Army Arrangements for Evacuation to Base Areas: (i) CCS to 
Railkead: Evacuation from 14 British CCS at Mingar el Zannan to 
railhead was by one section of 1 ACC (30 cars). From 2 Indian 
CCS at km. 105, Mersa Matruh—Sidi Barrani road, evacuation 
was by half of 6 and g MASs (a total of 37 ambulance cars), 
allowing a one day turn round; this giving a capacity of 148 cases. 

Gi) Railhead to Mersa Matruh, Gerawla and Delta: (a) By road: 
For evacuation by road from the medical areas at Mingar el 
Zannan and 2 Indian CCS to the rear, 75 ambulance cars of 2 
MAC and 25 ambulance cars of 10 South African MAC were 
available. On the basis of four lying and one sitting cases for each 
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ambulance car and allowing two days for turn round, it was 
estimated that the daily capacity would be 250 cases. (b) By rail: 
One ambulance train with accommodation for 240 stretcher ‘cases 
and one passenger train with accommodation for 420 sitting cases 
were available for evacuation daily. A total of 660 cases could, 
therefore, be evacuated daily from the railhead. (c) By air: Three 
ambulance planes, each with a capacity of seven stretcher cases, 
were available for evacuation of casualties from landing grounds in 
forward areas to Mersa Matruh and Gerawla. A total of 105 cases 
daily could be evacuated by this means assuming that five trips 
could be made by each plane daily. (d) The total number of cases 
that could be evacuated from forward areas to Mersa Matruh 
and Gerawla was, therefore, 1,163, viz., 148 by MAS cars from 
Heavy Section 2 Indian CCS, 250 by MAC and ACC from rail- 
head, 660 by rail from railhead and 105 by air from forward 
landing grounds. 


Medical Arrangements in the Evacuation Zone: (a) At Railhead: 
1 Mobile Military Hospital (with two surgical teams of its own and 
one from 54 BGH attached) and Heavy Section 14 British GCS 
[with its own surgical team, one from 13 BGH, one from | BGH and 
one (chest surgery) from 9 BGH] were located at Mingar el 
Zannan to undertake emergency surgery and to hold 500 cases. 
(b) At Mersa Matruh: A total bed strength of 1,030 was available 
at Mersa Matruh, composed of 8 South African CCS (400 
beds), 200 British Field Ambulance (400 beds), 18 ISS (50 beds), 
and medical posts (180 beds). These units were to deal with casual- 
ties evacuated from Heavy Section 2 Indian CCS and from for- 
ward medical units by air or road and with transfers of less serious 
cases from Gerawla. (c) At Gerawla: 43 BGH and 2 New Zealand 
General Hospital were located at Gerawla. Each had a bed 
strength of 600 capable of expansion to 1,000. These hospitals were 
to receive all casualties evacuated from the railhead by trains. 


Oases Group: 21 Indian Field Ambulance and g British Light 
Field Ambulance at Giarabub were to hold as many Cases as possible 
(about 250). Two sections of 9 British Light Field Ambulance were 
to accompany any mobile force, should such be employed. A sur- 
gical team was also available. Normal evacuation was by ambulance 
cars, but in case of urgency air evacuation was also available. 


Medical Stores : Twenty-one tons of medical stores were placed 
in forward dumps to be taken into use under instructions from HQ, 
Eighth Army; 2,000 stretchers and 4,000 blankets were also placed in 
these forward dumps. These stores were for supplying RMOs and 
field ambulances. CCSs were to be supplied from these dumps only 
in cases of urgency. Otherwise the CCSs and 1 Mobile Military 
Hospital were to be supplied by 7 British Advanced Depot Medical 
Stores. General hospitals were to draw their supplies from the base 


depots. 
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THE OPERATIONS IN CYRENAICA 


Relief of Tobruk: The Eighth Army attacked at dawn on 
18 November. The initial stages went according to plan and it 
was evident that complete surprise was achieved. The 7th British 
Armoured Brigade (7th British Armoured Division) was about ten 
miles to the north of Gabr Saleh by the evening and had 
encountered no opposition. The 22nd British Armoured Brigade 
was in the rear to the west of Gabr Saleh. On the following day, 
the 7th British Armoured Brigade reached a position to the north 
of Sidi Rezegh. The 22nd British Armoured Brigade engaged 
an Axis formation in battle at Bir el Gubi, whilst the 4th British 
Armoured Brigade was similarly engaged east of Gabr Saleh. 
The armoured fortes had now become widely dispersed. On 20 
November, the Axis armoured formations began to attack these 
dispersed formations and caused considerable losses. Allied 
armoured formations had to be switched from one threatened sector 
to another with consequent weakness everywhere. The 7th British 
Armoured Brigade and the 7th British Support Group occupied Sidi 
Rezegh on the morning of 21 November. The Axis forces launched 
determined counter-attacks and caused considerable losses, but the 
position was temporarily held. In view of the favourable situation 
earlier, the Tobruk sortie commenced on the morning of 20 November 
and made good progress. The primary objectives were captured 
and held, but the Axis forces resisted further advance. The 
advancing troops held grimly to the salient created, awaiting to 
join up with the relieving columns. Meanwhile, columns of the 
1st South African Division advancing towards Ed Duda captured 
Sidi Azeiz and established itself on the escarpment overlooking 
Bardia~Tobruk road. Throughout 22 and 23 November a tank 
battle raged about Sidi Rezegh, and troops of the 7th British 
Armoured Division were forced to withdraw from the position 
which had been held for three days. The fall of Sidi Rezegh had 
endangered the operations, and relief of Tobruk could not be 
achieved. The Axis forces had now gained the initiative and lost 
no time in exploiting it to the best advantage. The 5th South 
African Infantry Brigade to the north of Sidi Rezegh was attacked 
and overwhelmed. On the night of 22/23 November, the 4th 
British Armoured Brigade became involved and suffered losses, 
The 4th Indian Division, however, occupied Sidi Omar and held 
it against counter-attacks. Troops of the 2nd New Zealand 
Division captured Sollum and Musaid and managed to cut the 
Tobruk—Bardia road. 

At this point Lieut.-General Erwin Rommel, commander of 
the Axis forces, acted in a characteristically audacious manner by 
rushing his armoured division across the frontier wire into the rear 
areas in order to disrupt the administrative and supply services 
of XXX Corps and thus force a withdrawal. The 7th British 
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Armoured Division was outflanked, supply dumps were overrun, 
transport destroyed and the utmost confusion resulted. General 
Auchinleck arrived at the Advanced HQ Eighth Army on the 
evening of 23 November at the request of Lieut.-General A. G. 
Cunningham commanding the Eighth Army. General Cunningham 
was of the opinion that it had become necessary to abandon the 
offensive before further losses were inflicted. General Auchinleck 
considered the Axis forces to be hard pressed and decided to 
continue the offensive. Major-General N. M. Ritchie replaced 
General Cunningham and took over command on 26 November. 


The successes achieved by the Axis forces were short- 
lived. Troops of the 4th Indian Division held on to their position 
in the Omar area against repeated counter-attacks, ‘ Jock’ 
columns were organised each consisting of lorried infantry, guns 
and armoured cars to harass and destroy Axis forces and threaten 
them in the rear. These attacks were successful, and by the evening 
of 27 November the Axis forces had completely retired from the 
frontier. Sidi Rezegh was again captured on 27 November by 
troops of the 2nd New Zealand Division, and on the same night 
the New Zealanders opened a corridor through Belhamed 
and joined up with Tobruk garrison at Ed Duda, but the Axis forces 
continued to invest this corridor. Severe fighting now ensued, and 
on 1 December the Axis forces recaptured Sidi’ Rezegh and 
Belhamed, and Tobruk became isolated again. 


Eighth Army resumes Advance: The force of the Axis counter- 
attacks had been spent up. The Eighth Army had suffered heavy 
losses but the Axis forces were in no better shape. It was nece- 
ssary, to regroup and reinforce the Eighth Army for further advance. 
The 4th Indian Division had now liquidated the Axis positions in 
the Omar area and was available for other operations. This 
division was reconstituted and placed under command of XXX 
Corps. The order of battle of the Eighth Army after regrouping 
was as follows:— 


XIII Corps 


70th British Division 
14th British Infantry Brigade 
16th British Infantry Brigade 
23rd British Infantry Brigade 
32nd British Army Tank Brigade 
Polish Carpathian Infantry Brigade Group 
18th New Zealand Infantry Battalion 
19th New Zealand Infantry Battalion 
213th Australian Infantry Battalion 
1th Czechoslovak Battalion 
2nd South African Division the 
3rd South African Infantry Brigade Group 
6th South African Infantry Brigade Group 
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5th New Zealand Infantry Brigade Group (attached) 
Ist British Army Tank Brigade (attached) 


XXX Corps 
7th British Armoured Division 
4th British Armoured Brigade 
7th British Support Group 
4th Indian Division 
Ist South African Infantry Brigade Group 
Five armoured car regiments 


Rear Areas 
2nd New Zealand Division 
4th New Zealand Infantry Brigade 
6th New Zealand Infantry Brigade 
5th South African Infantry Brigade 


Matruh Fortress 


2nd South African Infantry Brigade Group 
4th South African Infantry Brigade Group 


The capture of El Adem was considered to be essential 
for the relief of Tobruk, as it could cut Axis communications 
from the east to the west thus isolating frontier garrisons. XIII 
Corps was to push forward along the El Adem Ridge as far as 
El Adem—Tobruk road, whilst XXX Corps was to capture 
Bir el Gubi and secure the western end of the El Adem Ridge. 
On 4 December, the 11th Indian Infantry Brigade and 4th British 
Armoured Brigade commenced the attack on Bir el Gubi. The fight- 
ing continued for two days without much success. On 7 December, 
columns of XIII Corps operating to the north began clearing up 
Axis positions to the south-east of Tobruk. Information’ was 
received that the Axis forces were withdrawing on a large scale to 
the west. On 8 December, the 23rd British Infantry Brigade from 
Tobruk reached El Adem, and on the following day elements of the 
7th Indian Infantry Brigade and rst South African Infantry Brigade 
established contact with the columns at El Adem. The siege of 
Tobruk was finally lifted after eight months. Efforts were made 
to check the withdrawal of Axis forces, but only negligible success 
was achieved. The Axis forces withdrew in good order, their 
armour proceeding by way of Mekili and Msus to Agedabia and 
the rest along the coastal road closely pursued by the Eighth Army. 

Role of the 4th Indian Division: The 4th Indian Division 
had only the 7th Indian Infantry Brigade under command for 
the Omar operations. The 11th Indian Infantry Brigade was 
operating a deception scheme to cover the concentration of 
troops, and the 5th Indian Infantry Brigade had been allotted 
L of C duties. Immediately before the start of the offensive the 
ist British Army Tank Brigade was placed under command 
of the 4th Indian Division. At dawn on 18 November, 
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the 7th Indian Infantry Brigade established a defended area in 
Bir Shefersen without opposition. The next day the brigade 
occupied Bir Bu Deheua and continued active patrolling in the 
area throughout 1g and 20 November. On 21 November, the 
corps permitted the 4th Indian Division to commence its operations 
to capture the Omar positions. 


The Qmar positions consisted of two well defended localities, 
Omar Nuovo and Libyan Omar separated by a distance of about 
two miles. About five miles to the north-east was another 
defended locality known as Cova. The 7th Indian Infantry 
Brigade started its attack on Omar Nuovo at noon on 22 November, 
and soon afterwards captured the position. An attack was 
launched to capture Libyan Omar the same afternoon and by the 
evening only the western half of the defences remained in Axis 
hands. On 23 November, the 4th Indian Division was placed in 
command of the Bardia—Capuzzo sector as well and the New 
Zealand troops in the area came under command of the 
division, The fight for Libyan Omar continued throughout the 
day. Meanwhile, Axis columns that had penetrated to the 
rear were causing considerable anxiety and confusion. Some of 
these columns attacked the Omar position during the succeeding 
days in an attempt to dislodge the Indian troops, but the positions 
gained by the latter were grimly held in face of determined attacks. 
The Axis forces were denied any safe harbour for their raids in 
this sector. On 25 November, the 5th Indian Infantry Brigade 
was withdrawn from L of C duties and placed under command 
of its parent division, and arrived in Omar Nuovo on 29 November 
to join the operations. By the evening of 30 November, Libyan 
Omar was cleared after heavy fighting. The same day the rith 
Indian Infantry Brigade rejoined the division. With the liquidation 
of the Omar positions, the 4th Indian Division columns began to 
operate to the west. The 11th Indian Infantry Brigade was 
attached to the 7th British Armoured Division for operations 
against Bir el Gubi. 


On 4 December, the division handed over the frontier 
area and came under command of XXX Corps for operations in 
connection with the relief of Tobruk. Meanwhile, the 11th Indian 
Infantry Brigade supported by other formations had attacked 
Bir el Gubi, but met with negligible success. The Axis forces 
abandoned their positions to the east of Tobruk on 6 December, 
and a general withdrawal to the west appeared imminent. The 
11th Indian Infantry Brigade, which had suffered a fair number of 
casualties, was withdrawn to a position south of Gueret Hamza 
and placed in reserve on 6 December. Throughout 7 and 8 
December, the 4th Indian Division columns operating to the north 
were in contact with the Axis forces. During the night patrols 
reported large scale Axis withdrawal to the west. Advance 
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towards the escarpment objectives continued on 9 December. But 
by the evening of the same day leading elements of the 7th Indian 
Infantry Brigade had contacted units of the Tobruk garrison at 
El Adem. 


MEDICAL COVER 


On 18 November, 14 Indian Field Ambulance established a 
MDS at Conference Cairn at o800 hours with Light Section 14 
British CCS and 2 Mobile Blood Transfusion Unit. HQ 17 Indian 
Field Ambulance was closed and kept in reserve. The number of 
ambulance cars with the 7th Indian Infantry Brigade was increased 
to a total of seven. Evacuation of casualties was in the first 
instance to the MDS at Conference Cairn. Only a few sick and 
four wounded from a mine explosion were received on the first day. 
17 Indian Field Ambulance (in reserve) moved in the rear of 
advanced divisional headquarters on 19 November. MDS 14 
Indian Field Ambulance at Conference Cairn continued to take in 
all the casualties from the 4th Indian Division area. The st 
British Army Tank Brigade under command of the 4th Indian 
Division evacuated casualties through ADS 14 British Field Ambu- 
lance to MDS 14 Indian Field Ambulance at Conference Cairn. 


An advanced MDS was opened near Bir Shefersen by 
17 Indian Field Ambulance at 1200 hours on 21 November. A 
detachment of Light Section 14 British CCS was attached to this 
MDS for undertaking surgical work. Evacuation was satisfactory, 
but the route to the rear MDS at Conference Cairn was very rough 
and alternative routes were reconnoitred. The situation remained 
unchanged from 20 to 22 November. On 22 November, Omar 
Nuovo was captured, and a second ADS was opened there by 17 
Indian Field Ambulance at 1200 hours on 23 November, and casu- 
alties were evacuated to the advanced MDS 17 Indian Field Ambu- 
lance. The advanced and rear ADSs 14 British Field Ambulance 
were located at Bir Rafaa and Sidi Azeiz respectively. Evacu- 
ation from,the rst British Army Tank Brigade sector was to the 
advanced MDS 17 Indian Field Ambulance. 


Owing to reverses on XXX Corps sector on 24 November 
and the succeeding days, medical arrangements were completely 
upset. The MDS of 17 Indian Field Ambulance was overrun by the 
Axis forces on the evening of 24 November and the personnel were 
taken prisoners. Patients in the MDS were attended to by an 
Italian medical officer. On 25 November, the surgical specialist 
attached to the MDS was allowed to attend to the cases, at first 
under guard and later without a guard. At about 0730 hours, a 
German column proceeding through the MDS was subjected to 
heavy shell fire. Later this column returned to the MDS area 
and parked tanks in between the tents of the MDS. The camp 
was again subjected to heavy shell fire, but the MDS did not receive 
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any direct hit. The same morning a senior officer of the Axis 
forces, who had received a penetrating wound of the chest, was 
admitted to the MDS and treated there. After repeated requests 
the Axis forces withdrew from the MDS area to a location about 
200 yards away. In the afternoon these forces retired and the 
MDS established contact with a patrol of Allied troops. At 
1130 hours on 26 November, the personnel withdrew, leaving 
the tents, first to Conference Cairn and then to Hamra, where 
they settled down to reorganise. The MDS had lost its entire 
equipment but the tents were recovered later. Meanwhile, the 
detachment of a light section CCS functioning with this MDS 


was attached to MDS 14 Indian Field Ambulance at Con- 
ference Cairn. 


At 1200 hours on 25 November, Light Section 14 British CCS 
was directed to withdraw to Bir Habata after attending to all the 
casualties. MDS 14 Indian Field Ambulance was to remain at 
Conference Cairn until all the casualties were evacuated and to 
withdraw to Bir Habata, if necessary. One company of 14 Indian 
Field Ambulance held in reserve at Conference Cairn was to be 
withdrawn to Rabia Fort. ADS 17 Indian Field Ambulance 
remained at Omar Nuovo, clearing casualties in that area to 
Conference Cairn. With the improvement in the tactical situation 
MDS 14 Indian: Field Ambulance, however, continued to function 
at Conference Cairn, 17 Indian Field Ambulance continued 
work in Omar Nuovo evacuating casualties to Conference Cairn. 
Surgical cases were evacuated from Conference Cairn to Hamra, 

The location of the forward medical units at 1800 hours on 
28 November was as follows :— 


ADS 17 Indian Field Ambulance (7th 
Indian Infantary Brigade) ... ... Omar Nuovo, 

MDS 14 Indian Field Ambulance (one 
company in reserve) ae see 


: Conference Cairn. 
HQ and one company of 17 Indian Field 


Ambulance... ae ... Hamra. 
Detachment and Light Section 14 British 
ccs bas Re ... Hamra. 
19 Indian Field Ambulance ... ... With 11th Indian In- 
fantry Brigade in the 


coastal sector. 

On 30 November, one company of 14 Indian Field 
Ambulance was detailed to move with the 5th Indian Infantry 
Brigade to Capuzzo area and open an ADS there. Evacuation 
continued from Omar Nuovo through ADS 17 Indian Field 
Ambulance to the MDS at Conference Cairn. ADS 14 Indian 
Field Ambulance was to evacuate the casualties to the ADS at 
Omar Nuovo in the first instance. Casualties from New Zealand 
Brigade Group under command of the 4th Indian Division 
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were also evacuated from the Capuzzo area through this route. 
The r1th Indian Infantry Brigade was relieved on the coastal 
sector and moved into the army reserve on 29 November. 19 
Indian Field Ambulance closed down in the coastal area and 
moved on the same day to Alam el Rabia. A staging post formed by 
one company each of 17 and 19 Indian Field Ambulances opened 
at Boundary Post 58 on 2 December. MDS 19 Indian Field 
Ambulance opened at Omar Nuovo on the same day at 1200 
hours. ADS 17 Indian Field Ambulance at Omar Nuovo closed 
at 1200 hours the same day and remained with the 7th Indian 
Infantry Brigade. All the casualties were now evacuated direct 
to MDS 19 Indian Field Ambulance from where they were 
evacuated to MDS 14 Indian Field Ambulance at Conference 
Cairn through the staging post at Boundary Post 58. 


On 3 December, the 4th Indian Division at Omar Nuovo 
came under command of XXX Corps for operations for the 
relief of Tobruk. The medical layout for the operations south 
of Tobruk was arranged with the approval of the DDMS, XXX 
Corps. The following dispositions of medical units were arranged 
to be brought into effect as soon as the operations began:— 


Under command of 
One company each of 14, 17 and 19 Indian į the 5th, 7th and 11th 
Field Ambulances Indian Infantry Bri- 
gades, respectively. 
HQ 14 Indian Field Ambulance (to form} Dir Bu _ Rghes, 
MDS ... » south-east of Bir 
HQ 19 Indian Field Ambulance (in reserve) J el Gubi. 


One company of 14 Indian Field Ambulance 

with 15 British CCS © Boundary Post 75 
HQ and one company of 17 Indian Field 

Ambulance With advanced divi- 


One company of 19 Indian Field Ambulance f sional headquarters. 
Light Section 14 British CCS 


On 5 December, MDS 14 Indian Field Ambulance opened 
at a site to the south-east of Bir el Gubi. An advanced MDS 
was formed by 17 Indian Field Ambulance to receive casualties 
which were expected to be heavy and evacuate them to MDS 
14 Indian Field Ambulance. On 7 December, MDS17 Indian Field 
Ambulance was heavily dive-bombed causing considerable damage 
which rendered it incapable of functioning any longer. It was 
accordingly withdrawn to the area where MDS 14 Indian Field 
Ambulance was located, which then moved forward to take the 
place of 17 Indian Field Ambulance. One company of 19 Indian 
Field Ambulance retired with the 11th Indian Infantry Brigade, 
when the brigade was withdrawn to Bir Belchonfus on 7/8 
December. 
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Evacuation to the base areas was under the corps and army 
arrangements as detailed eartier, and it worked satisfactorily. 


_ Medical Arrangements at the Base: In order to provide for 
hospital accommodation in Egypt and Palestine for the casualties 
from Operation Crusader, a large number of patients were 
instructed to, be evacuated from base hospitals to overseas destina- 
tions. Between 12 October and 18 November, 3,230 patients’ 
were evacuated through Suez by hospital ships to India, South 
Africa and New Zealand. In addition, 1,658 convalescent patients 
were transferred from hospitals in Egypt to Palestine. When 
the operation commenced, 850 beds for officers and 9,500 beds 
for other ranks were available together with further 3,160 beds, 
which could readily be made available if the need arose. The 
following hospitals were under command of HQ British Troops in 
Egypt when the operation was launched :— 


83 Sub-Area (Maaten Baqqush—Gerawla area). 


2 New Zealand ) 
General Hospital 


43 BGH at Gerawla. 
14 CGH (one sec- 
tion) 
Cairo Area. 
9 BGH se Surgical team for chest surgery, and 2 


Mazxillo-facial Surgical Team (under com- 
mand of GHQ, MEF (attached). 

15 BGH sat 2 Orthopaedic Centre (attached). 

63 BGH ios 1 Venereal Diseases Treatment Centre (VDFC) 
and orthopaedic centre (attached). 

l] and 3 New Zealand Under command of GHQ, MEF. 

General Hospitals 
5 South African General Hospital 


15 IGH 
Alexandria Area. 
64 BGH fhe 4 Orthopaedic Centre (attached). 
8 BGH + 8 VDTC 
1 Maxillo-facial Surgical Team 
(under command of GHQ, attached, 
MEF). 
One section 15 IGH 
58 BGH 
3 BGH 
30 IGH 


14 CGH (one section) © 
1 Polish Generel Hospital : 
4 South African General Hospital 
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Canal Area. 
Moascar Sub-Area 
1 BGH 5 VDTC (attached). 
18 and 42 BGHs Under command of GHQ, MEF. 
54 BGH 
10 IGH 
Qassassin Sub-Area 
2 BGH 3 VDTC (attached). 
6 BGH 4 VDTC (attached). 
27 BGH 3 Orthopaedic Centre (attached). 
Geneifa Sub-Area 
19 BGH 1 Psychiatric Centre (attached). 


14 CGH (less one section) 
Suez Sub-Area 


13 BGH 6 VDTC (attached). 
14 CGH (one section) 


The first batch of casualties from the desert fighting arrived 
at the base on 27 November. Casualties arriving by train 
were diverted to Cairo, except Polish and Czech casualties which 
were taken to a shuttle ambulance service at Abd el Qadir 
and despatched to Alexandria. Casualties arriving by sea were 
received at Alexandria, and all serious cases were admitted to either 
8 BGH or 64 BGH. Those fit to travel were evacuated by 
ambulance train to Cairo. All casualties evacuated by air from 
forward areas were received at the Heliopolis airport and 
despatched to 63 BGH, Cairo. 


The medical arrangements worked smoothly, but there was a 
considerable shortage of medical officers (especially RAMO). 
The shortage caused longer hours of work, and an exceptionally 
high sick rate began to appear amongst medical officers. 


THE PERSUIT TO EL AGHEILA 


The Allied forces had secured a forward supply base by 
the relief of Tobruk, but some delay was inevitable before 
supplies could be switched over from the desert railhead. The 
size of the force that was to be used in the pursuit was, therefore, 
limited to one corps. XIII Corps was ordered to take up the 
pursuit, whilst XXX Corps was to reduce Axis pockets in the Bardia— 
Halfaya sector. On the afternoon of 11 December, XIII Corps 
began its advance with the 5th New Zealand Infantry Brigade and 
the Polish Carpathian Infantry Brigade on the right with their left 
flank covered by the 32nd British Army Tank Brigade. The 4th 
Indian Division (less 11th Indian Infantry Brigade) was to advance 
on the left, whilst the 4th British Armoured Brigade and the 7th 
British Support Group of the 7th British Armoured Division were 
to make a wide detour in the south ‘to turn the Axis right flank. 
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The Axis forces were now occupying the Gazala Line running 

from Gazala southwards into the desert. The northern sector 
of this line was strongly fortified with strong points such as that 
at Alam Hamza, whereas the southern sector was weak and 
thinly held. The 4th Indian Division commenced to advance 
on 11 December with the 7th Indian Infantry Brigade on the left 
and the 5th Indian Infantry Brigade on the right, and was allotted 
the task of capturing Alam Hamza. Contact was established 
with the Axis forces on the Gazala Line on 13 December, and the 
5th Indian Infantry Brigade commenced the attack on Alam 
Hamza. Heavy fighting continued throughout the day and 
Point 204, a sector in the defences, was captured. The 7th Indian 
Infantry Brigade, which moved south to attack the position from 
the rear, found itself in bad terrain and was unable to make any 
progress. No appreciable success was achieved in the fighting, 
which continued throughout 14 and 15 December. On the after- 
noon of 15 December, the Axis forces launched a powerful counter- 
attack on Point 204 and captured it causing very heavy casualties. 
On 16 December, it was discovered that the Axis forces were 
moving west from the Gazala Line, and on the following day the 
pursuit was again taken up. The 7th British Support Group was 
instructed to secure the road junction at Carmusa to prevent the 
Axis forces from making a stand on the Derna—Mekili line. 
Carmusa was occupied on 18 December, but the Axis withdrawal 
to the west was nearly over, the armoured forces still proceeding 
along the desert track and the rest along the coastal region through 
the plateau of Gebel Akhdar. 


The 7th Indian Infantry Brigade reached Carmusa before 
noon on 18 December, left a battalion there to relieve the 7th British 
Support Group and moved to capture Martuba and Derna the 
same day. The 5th Indian Infantry Brigade now took up the 
pursuit with instructions to secure Lamluda and Giovanni Berta 
and thus cut off the Axis forces to the east. Lamluda was 
occupied on 19 December and Giovanni Berta the following day. 
The 7th British Armoured Division, advancing along the desert 
route, occupied Mekili on 19 December. Heavy rains now 
held up pursuit in the coastal sector, but in the desert sector 
Antelat was occupied on 22 December. On 23 December, Barce 
was occupied by the 5th Indian Infantry Brigade. The brigade 
had now to turn its attention to the maintenance of law and order 
in a large area, and considerable troops were diverted for that 
purpose. On 24 December, advanced elements of the 7th British 
Armoured Division entered Benghazi. The Axis forces had now 
withdrawn to Agedabia, and on 7 January 1942 fell back behind 
the strong defences of the El Agheila position. Cyrenaica had been 
occupied, but the Axis forces had withdrawn to safety and escaped 
destruction, The maintenance system of the Allied troops had been 
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stretched to the utmost so that further advance was impossible 
before supplies were brought up. XXX Corps operating in the 
rear had reduced all Axis pockets in Bardia—Halfaya area by 
17 January 1942. 


MEDICAL COVER 


With the relief of Tobruk and the pursuit of thé Axis forces 
further west to El Agheila, medical layout began to undergo con- 
stant changes. On 10 December 1941, 19 Indian Field Ambulance 
opened a MDS on the Trigh el Abd south of Acroma, but no 
operating facilities were available at this MDS. The evacuation 
at this period was by MAC cars to MDS 14 Indian Field 
Ambulance, away to the south-east, via a staging post of 17 
Indian Field Ambulance sited halfway between the two. From 
MDS 14 Indian Field Ambulance further evacuation was to ambu- 
lance railhead. MDS 19 Indian Field Ambulance moved on 11 
December to Bir ez Zibli and opened there at 0800 hours. One 
company of 19 Indian Field Ambulance was left behind to form a 
staging post after the departure of the MDS, and the staging post 
of 17 Indian Field Ambulance was closed down. There was an air 
attack on MDS 19 Indian Field Ambulance at 1000 hours on 11 
December, but there were no casualties. HQ 14 Indian Field 
Ambulance moved forward to join MDS 19 Indian Field Ambulance 
at Bir ez Zibli. On 12 December, the advanced divisional head- 
quarters moved without informing the MDS, but the latter con- 
tacted the divisional headquarters at about 1200 hours and moved 
with it to the new location, Gabr el Abidi, where it opened at 
1300 hours. An hour later, the MDS was bombed by Axis aircraft 
which resulted in some loss of equipment. There were only very 
few casualties owing to the good PAD discipline observed by the 
unit. One company of 17 Indian Field Ambulance was moved to 
Bir ez Zibli to open a staging post there. One company of 19 
Indian Field Ambulance, which had formed an ADS for the battle 
of Alam Hamza, was captured on 12 December. 


The MDS of 14 Indian Field Ambulance began functioning 
from 1430 hours on 13 December. HQ 19 Indian Field Amb- 
ulance, operating team and one company of 17 Indian Field 
Ambulance were closed and held in reserve to move forward with 
the divisional advance. On the morning of 14 December, a large 
number of casualties began to arrive, and it was found that 
MDS 14 Indian Field Ambulance alone would not be able to 
deal with the situation. Hence one company of 17 Indian Field 
Ambulance as well as the operating team opened up to assist 
the MDS. 17 Indian Field Ambulance which was refitting in 
the rear area was detailed to come and relieve 14 Indian Field 
Ambulance as early as possible. The situation deteriorated on 
16 December with the counter-attack on Point 204 which resulted 
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in heavy casualties to the Indian troops. An ever-increasing 
number of casualties began to pour into the MDS and the medical 
resources were strained, but the already overworked personnel of 


the oe rose to the occasion and evacuation was continued as 
usual, 


By 17 December, the Axis withdrawal to the west had 
started. HQ 19 Indian Field Ambulance, one company of 17 
Indian Field Ambulance and one operating team were detailed to 
move in the rear of the advanced divisional headquarters. The 


oe of 14 Indian Field Ambulance remained behind as the rear 


Evacuation in the Rear Areas: Evacuation behind the rear MDS 
level now was diverted to 62 BGH (which had opened up at 
Tobruk) via Derna by MAC cars. From the Omar area the 
casualties were evacuated by MAC cars to the hospital at Minqar 
el Zannan near the ambulance railhead. Air evacuation of casual- 
ties was arranged from the landing ground at Msus to 62 BGH 
at Tobruk. At both Msus and Tobruk the landing grounds were 
within five miles of the medical units concerned. An air evacua- 
tion ward was established at Msus, and at Tobruk landing ground 
there was a reception centre with one medical officer, orderlies 
and ambulance transport. Evacuation of casualties from these 
base units to the hospitals in the Délta area was by ambulance 
train from the desert railhead and by hospital ships from Tobruk. 
Arrangements for the latter were made by GHQ, MEF. 


On 19 December, one company of 17 Indian Field 
Ambulance opened in the civil hospital in Derna to stage 
casualties on their way to Tobruk. Light Section 2 Indian CCS 
joined this company two days later, whilst 2 Indian CCS reach- 
ed Tobruk on 20 December. The COS opened on 22 December 
and took over all Indian patients from 62 BGH, and began to 
evacuate patients to the hospitals in the Delta area by hospital 
ships from Tobruk. 


The pursuit forces had now entered Gebel Akhdar, a 
crescent shaped mountainous plateau extending from Tmimi to 
Benghazi. This crescent has a depth of about 40 miles in the 
middle, where it sinks into the desert. This is a green area with 
plentiful rain and a fair amount of cultivation. From Gazala 
in the east the desert disappears and the road ascends through 
rocky upland down to Martuba and thence down the precipitous 
escarpment to Derna. From Derna the road climbs up again 
through defiles to Giovanni Berta. From here to the west 
through Lamluda is a magnificent highway across a fertile land 
richly cultivated to Barce. From Lamluda to Benghazi there 
are actually two roads forming a figure of eight with the confluence 
at Barce. Between Lamluda and Barce these roads are approxi- 
mately 15 miles apart. From Barce one road proceeds to 
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Tocra and down the escarpment to Benghazi whilst the other 
winds through the mountainous ridges to Benina aerodrome and 
thence to Benghazi. The last greenery disappears about 15 
miles east of Benghazi. 

On 19 December, MDS 1g Indian Field Ambulance 
opened up at Carmusa, and began receiving casualties from the 
forward areas. 14 Indian Field Ambulance moved up to Giovanni 
Berta on 21 December, and opened a MDS at the civil hospital. 
Medical layout on 22 December was as follows:— 

MDS and one company of 14 


Indian Field Ambulance ... At hospital in Giovanni Berta, 
HQ 19 Indian Field Ambulance 
(in reserve) : Ten miles south of Giovanni Berta. 


HQ 17 Indian Field Ambulance With rear divisional headquarters. 
One company of 17 Indian Field 


Ambulance ws ... With 7th Indian Infantry Brigade. 
One company of 14 Indian Field 

Ambulance sye ... With 5th Indian Infantry Brigade. 
One company of 19 Indian Field 

Ambulance an ... With 11th Indian Infantry Brigade. 
One company of 17 Indian Field With Light Section 2 Indian CCS 

Ambulance ssi ... at Derna. 


On 24 December, one company of 14 Indian Field Ambulance moved 
forward to Maraua to collect casualties from Barce, and later moved 
in the rear of the advancing column into Barce. HQ 17 Indian 
Field Ambulance moved into Giovanni Berta the same day and 
was held in reserve. On the following day HQ 1g Indian Field 
Ambulance, which was in reserve, moved into Barceand opened a 
MDS at 1000 hours. MDS 14 Indian Field Ambulance moved 
from Giovanni Berta on 25 December, and opened a MDS at 
Mameli. It opened in a former Axis hospital site and took over 
the casualties in the area including the prisoners of war. One 
company of 14 Indian Field Ambulance moved to Barce ‘and 
remained in reserve with 19 Indian Field Ambulance. ' 


Casualties from the Mameli area were evacuated direct to 
Derna from 26 December. One company of 14 Indian Field Ambu- 
lance, held in reserve with 19 Indian Field Ambulance, ‘moved 
the same day to Benghazi to evacuate casualties in that area to 
Barce. The retreating Axis forces had left a vast amount of 
medical stores at Barce. Salvage work of this material was 
undertaken at first by the medical units, but it was found that 
the small personnel that were released for this work could not 
manage the salvage of such a large amount of stores left behind. 
Regular salvage teams were then put on the job and rapid clearing 
of stores began. 


By 4 January 1942, the advanced elements of the Allied forces 
were in contact with the Axis forces near Agedabia. The medical 





pi R FOR ADVANCE 


THROUGH GEBEL AKHDAR 
ME D I T a # a a NE A N 7 Be DEC?41—6. JAN.'4.2 







CE sz anmisn 
ER RESERVE 17 IND 






OW IBDEG. 
7? BIND 20 DEG. 41 


S Se 
TO HOSPITAL IN 


Too OPENED 
{GOOWRS.ON £5 DEC. MH 


COY 14 IND 
2S DEC. 4i 









ALAM HAMZA BIR EL ZIBLI y. 
18 NO Woe aie WO 






sà Y 3 NGEDER Ọ DA 
Ry A LANDING GROUND aa 
ee S=en. 27% SS"S2aescses= 
SHELEIDIMA T.MSUS 







THE SECOND WESTERN DESERT CAMPAIGN 235 
units had also moved forward along with the advancing troops. 
With the temporary stabilisation of the front at El Agheila a 
rearrangement in the medical layout took place, which on 12 
January was as follows:— 


HQ 14 Indian Field Ambulance 
and two companies in reserve ... 
MDS 19 Indian Field Ambulance 
One company of 19 Indian Field 
Ambulance in reserve see 
One company of 19 Indian Field 
Ambulance ee gee 
MDS 17 Indian Field Ambulance 


Barce. 
Barce. 


Barce. 


With llth Indian Infantry Brigade. 
12 miles south of Benghazi on the 


Benghaz.—Ghemines road. 
One company of 17 Indian Field 


Ambulance in reserve With MDS 17 Indian Field 
Ambulance. 
One company of 17 Indian Field 
Ambulance es ... With 7th Indian Infantry Brigade. 
Mameli. 


2 Indian COS 


In preparation for a further advance of the Eighth Army, 
1 Mobile Military Hospital moved to Benghazi and 15 British 
CCS to Barce early in January. 


THE RETREAT TO GAZALA 


The El Agheila position was a strong natural defence line 
extending from the sea to the east of Mersa Brega on the coast 
through El Agheila south to Marada. In the northern sector 
were salt marshes, and every approach was heavily mined, whilst 
south of Marada the terrain was difficult to negotiate. Both 
sides were now obliged to wait to build up supplies before the 
battle could be joined. An Axis counter-attack was thought to be 
improbable before the middle of February, and the Allied forces 
expected to resume the advance before that date. Quite contrary 
to these expectations, the Axis forces launched a counter-offensive on 
21 January 1942. Facing the Axis advance in the forward positions 
was the 201st British Guards (Motor) Brigade in the Mersa Brega 
sector with the 1st British Support Group of the 1st British Arm- 
oured Division to its left. The ‘E?’ Force (29th Indian Infantry 
Brigade and other units) was at Riddota Terruzi about 40 miles 
south-east of Agedabia. The znd British Armoured Brigade (1st 
British Armoured Division) was held in reserve at Saunnu. The 
4th Indian Division had only the 7th Indian Infantry Brigade in 
the forward area at Benghazi, whilst the 5th Thdian Infantry 
Brigade was in the Barce area, and the 11th Indian Infantry 
Brigade was in Tobruk. 

The Axis forces advanced in three columns. The left column 
moving up the main road to Agedabia, whilst the centre and right 
columns made a wide ‘detour to the south before turning north. 
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The left column brushed aside the 2o1st British Guards (Motor) 
Brigade and swiftly advanced north. The 2nd British Armoured 
Brigade was then instructed to oppose the advance towards Msus 
in the south but suffered heavy losses, and by the evening of 23 
January both Saunnu and Antelat were in Axis hands. On 25 
January, the Axis forces advanced again and despite efforts made to 
hold the advance, converged on Msus, which had to be abandoned. 
The 4th Indian Division was then ordered to move to the south 
from Benghazi (7th Indian Infantry Brigade) and Barce (5th 
Indian Infantry Brigade), while the rst British Armoured Division 
held on south-east of Charruba. Movement from the coastal 
sector into the desert was difficult, and only Sceleidima Pass 
could be used for this purpose. Owing to the peculiar 
configuration of the area, a hostile force occupying Msus and 
establishing control eastwards in the desert could render the 
defence of Gebel Akhdar untenable. On 27 January, a strong 
Axis column moved towards Sceleidima and the 7th Indian 
Infantry Brigade moved to the sector to hold up the advance on 
the following day. Meanwhile, another Axis column swung 
northwards from El Abiar and captured Er Regima the same after- 
noon. The only course left open now was to evacuate Benghazi 
before the road to east was cut. 


Divisional headquarters and some troops successfully with- 
drew from Benghazi, but when the 7th Indian Infantry Brigade 
commenced to withdraw it was found that the Axis forces had 
established a strong road-block at Coefia. All attempts to break 
through having failed, the decision was taken to force a way 
south through the encircling Axis forces in the Mekili—Antelat 
sector and then strike north-east to rejoin the Allied forces. 
The brigade was divided into three groups, namley, ‘HQ’, 
‘Gold’ and ‘Silver’ for this purpose and ordered to make their 
own way over the desert. At 1945 hours on 28 January, the 
operations commenced. The ‘HQ’ Group negotiated the minefields 
and passing west of Soluch and thence along the track between 
Beda Fomm and Antelat reached Saunnu. It then struck 
north-east and reached Mekili on the afternoon of 30 January. 
The ‘Gold’ Group moved south to just north of Ghemines and 
then left the road and reached El Magrun on the morning of 
29 January. The group then dispersed widely and halted for the 
day. At 1730 hours the same night, the march was resumed and 
after crossing te Antelat—Agedabia and Antelat—Saunnu tracks 
the group was within 15 miles of Msus by the following evening. 
The trek was continued, and by noon on 31 January the group 
reached Bir Tengeder. The ‘Silver’ Group reached En Nauaghia 
on the Benghazi—-Solluch railway at 2300 hours on 28 January, 
and then moved to Got es Saeti and brushing aside light Axis 
opposition reached Alam Bessanan on the evehing of 29 January. 
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This group reached Bir Tengeder the following day. The whole 
brigade then moved back to the frontier area. 


_ _It was decided to hold the general line Lamluda—Derna— 
Bir Tengeder, as the intention at this stage was to resume the 
offensive as early as possible. Whilst this was being organised, 
the Axis forces were to be delayed first in the Charruba—Barce 
sector andelater in the D’Annunzio—Maraua area. The first of 
these was held by the 4th Indian Division till the afternoon of 
1 February, when they fell back to the second line. The left flank 
of this line was to be held by the rst British Armoured Division which 
was in a bad state and could not perform its allotted tasks. The 
4th Indian Division, therefore, withdrew to a position between 
Slonta and Caf Tartagu where it was joined by the ‘E?’ Force. 
But this position could not be held and the 4th Indian Division was 
instructed to withdraw in three stages, viz., (i) to the general line 
Derna—Carmusa, (ii) to the general line Tmimi—Gabr el Aleima 
and (iii) to Acroma. Meanwhile, the Axis pressure on the Slonta 
sector had increased and the division began an orderly withdrawal 
despite frequent attempts by Axis forces to prevent the withdrawal. 
By the morning of 3 February, the division with the 5th and 
rith Indian Infantry Brigades and ‘E?’ Force under command 
had reached Tmimi. The Axis forces quickly followed up and 
established contact by the evening of 3 February. The same night 
the division withdrew and reached Acroma by the morning of 
4 February. The withdrawal was carried out according to plan 
and all efforts to prevent it had been foiled. 


MEDICAL COVER 


During the period 7 to 21 January, there was little change 
in medical arragements. 17 Indian Field Ambulance took over 
the colonial hospital in Benghazi and opened a MDS for forward 
troops. 2 Indian CCS moved from Tobruk to Mameli and 
began to function at itsnew location by 12 January. Evacuation of 
casualties from the Gebel area was to Tobruk in the first instance 
and thence by hospital ships to the Delta area. At the time of the 
advance of the Axis forces the forward medical units were located 
as follows :— 


2 Indian CCS ae ... Mameli. 
MDSand one company of 14 Indian 
Field Ambulance ... ... Barce. 


MDS 17 Indian Field Ambulance Benghazi. 
HQ and one company of 19 Indian 


Field Ambulance _... ... Barce (in reserve). 
One company each of 14, 17 and 19 , 
Indian Field Ambulances ... With 5th, 7th and 11th Indian 


Infantry Brigades, respectively. 
One company of 17 Indian Field Staging post 12 miles south of 
Ambulance ise .. Benghazi. 
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At 0700 hours on 25 January, MDS 17 Indian Field Ambulance 
was ordered to move back to Mameli, but owing to the difficulty of 
transport the move commenced on 26 January. In view of the 
transient lull in the Axis advance and the anticipated stabilisation 
of the front, HQ 17 Indian Field Ambulance was ordered again 
to move forward to Benghazi and open a MDS there. 14 Indian 
Field Ambulance, which was withdrawn to Giovanni Berta, moved 
forward to Barce and remained in reserve. One company of this 
field ambulance opened a staging post in Mameli. 19 Indian 
-Field Ambulance at Giovanni Berta was also ordered to move 
to Mameli. Thus 17 Indian Field Ambulance was to provide 
medical cover for the 7th Indian Infantry Brigade at Benghazi and 
for units of the 5th Indian Infantry Brigade between Benghazi 
and Barce. 19 Indian Field Ambulance was to serve the 11th 
Indian Infantry Brigade in the Maraua area. During the 
following days the situation remained unchanged. On 27 January, 
a MDS by 17 Indian Field Ambulance was reopened at Benghazi 
in the colonial hospital and one company of 14 Indian Field 
Ambulance established a staging post at Mameli. One company 
of 17 Indian Field Ambulance moved south of Benghazi towards 
Ghemines and opened an ADS with the 7th Indian Infantry 
Brigade. 


With the resumption of the Axis advance medical units 
began to withdraw. A few hours before the road-block at Coefia 
was established on 28 January, MDS 17 Indian Field Ambulance 
withdrew from Benghazi to Barce. One MAC officer and seven 
ambulance cars were left with the ADS of the 7th Indian Infantry 
Brigade in the Benghazi area to collect the casualties left behind. 
HQ 14 Indian Field Ambulance moved to Martuba the same day. 
On 29 January, 17 Indian Field Ambulance closed down at Barce 
and moved to Giovanni Berta, where a MDS was established the 
same day. By 30 January the situation had become critical. It was 
decided to clear all the medical units other than those immediately 
required for evacuation purposes from the forward areas. The field 
ambulances at this time were deployed as follows:— 


MDS and one company of 17 Indian Field 


Ambulance. ... Giovanni Berta. 
Rear MDS and one company of 14 Indian 
Field Ambulance >... Martuba. 
HQ and one company of 19 Indian Field 
Ambulance ... El Adem. 
One company each of 14, 17 and 19 Indian 
Field Ambulances ... With the 5th, 7th 
and 11th Indian 
Infantry Brigades, 


respectively. 
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The evacuation of casualties at this time was from MDS 
17 Indian Field Ambulance to the rear MDS 14 Indian Field 
Ambulance at Martuba by ambulance cars. 14 Indian Field 
Ambulance cleared them by road to Tmimi (MDS 14 British 
Field Ambulance). Evacuation from Tmimi further east was by 
ambulance cars to 62 BGH, Tobruk. Both at Tmimi and Tobruk 
only British, medical units were available, and Indian casualties 
were looked after by the Indian medical personnel attached to 
these units. The line of evacuation now stretched from Giovanni 
Berta to Tobruk, but evacuation proceeded smoothly and efficiently 
even in spite of the fact that in the general withdrawal eastwards 
the medical units concerned in the evacuation were themselves 
constantly on the move. 

2 Indian CCS which withdrew from Mameli to Minqar 
el Zannan reached the latter location on 28 January, where it 
opened a hospital at the railhead. Evacuation of casualties was 
by ambulance cars to the raihead at Bir Misheifa and from there by 
ambulance train to the hospitals in the Delta area. HQ 14 Indian 
Field Ambulance less light section moved to Gazala from Martuba 
on the night of 31 January/t February. On 1 February, MDS 
17 Indian Field Ambulance at Giovanni Berta withdrew to Tmimi. 
The only forward MDS now left was the Light Section MDS 14 
Indian Field Ambulance at Martuba. On 2 February, MDS 
17 Indian Field Ambulance opened at Tmimi. Evacuation of 
casualties was now from the forward area to the Light Section 
MDS 14 Indian Field Ambulance functioning in Martuba and from 
there to the MDS at Tmimi and thence to 62 BGH at Tobruk. 
The heavy section of MDS 14 Indian Field Ambulance opened 
in Gazala and acted as a rear MDS during this period. On 2 
February, orders were received for 17 Indian Field Ambulance at 
Tmimi, Light Section MDS 14 Indian Field Ambulance at Martuba 
and Heavy Section 14 Indian Field Ambulance at Gazala to retire 
to El Adem on the night of 2/3 February. By the morning of 3 
February, all medical units of the 4th Indian Division (less one 
company of 17 Indian Field Ambulance which was presumed to 
have been lost in the break-through from Benghazi) were concen- 
trated in the El Adem area. 19 Indian Field Ambulance, which 
had arrived in this area two days earlier, was heavily bombed and 
machine-gunned on the morning of 1 February. One medical 
officer died and a few other ranks received injuries. 


The withdrawal of the 4th Indian Division from the Gebel 
area was now complete and the division with the 5th and 
11th Indian Infantry Brigades had taken a defensive position in 
Acroma area. The locations of the medical units on 5 February 
consequent on the withdrawal were as follows:— 


ADS 14 Indian Field Ambulance 
(5th Indian Infantry Brigade) ... To the east of Gazala. 
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ADS 19 Indian Field Ambulance 
(11th Indian Infantry Brigade) ... At Bir ez Zibli. 
17 Indian Field Ambulance (less 
one company) s ... In Sidi Rezegh area. 
HQ and one company of 14 Indian 
Field Ambulance has ... At El Adem. 
MDS 19 Indian Field Ambulance .... In Acroma Fort. 


These medical dispositions were sited according to the new 
defensive positions that were being built by the division around 
Acroma area. 17 Indian Field Ambulance, which was very much 
below strength, was withdrawn to Bir Misheifa to re-equip and refit. 
The 29th Indian Infantry Brigade with 21 Indian Field Ambulance 
came also under command of the 4th Indian Division. There 
was no immediate fighting on the brigade fronts, but there was 
much bombing and machine-gunning at night. The division at this 
time had no surgical units, and emergency surgery was done either 
by 14 Indian Field Ambulance at El Adem or by 62 BGH at 
Tobruk. Evacuation to the base was by hospital ships from 
Tobruk. 


Instructions were given that all medical units were to be 
dug in underground with splinter-proof roofing. There were no 
major changes in the medical dispositions, and all the medical 
units of the division were located either on the divisional axis itself 
or were very near to it. By 17 February, all sites were dug in, 
cemented and provided with splinter-proof roofing. Each dug-out 
was to hold 36 stretcher cases. On 18 February, orders were 
received that the 4th Indian Division was to be relieved by the 
50th British Division almost immediately. The medical units of 
the 4th Indian Division were to be relieved by the corresponding 
units of the new division on arrival, The change-over began on 
21 February and was completed by 1200 hours on 22 February. 
The division on relief moved to the Hamra area. 19 Indian Field 
Ambulance arrived in Hamra Box and opened a MDS to take 
the casualties direct. The casualties from Hamra Box were evacu- 
ated by ambulance cars to 15 British CCS at Conference Cairn. 
Further evacuation was to 2 "ndian CCS at the railhead. 


THE WITHDRAWAL TO EL ALAMEIN 


The Axis Assault on the Gazala Line: When the withdrawal of 
the Eighth Army came to an end in the first week of February, 
it was occupying the triangle, Gazala—Tobruk—Bir Hakeim. 
It was now decided to employ a new system of defence in the 
Gazala Line and hold Tobruk as a forward base and pass on to 
the offensive as soon as possible. A solid belt of minefields was 
to be laid from the coast to about 35 miles inland in the Gazala 
area with a series of defensive positions known as ‘boxes’. Each 
box was about a mile or more square and completely surrounded 
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by the minefields. Narrow lanes were left through these minefields 
for communication with the rear. The garrisons of these boxes 
were self-contained with supplies to withstand a siege. A number 
of strong points were already in existence in the north between Alam 
Hamza and Gazala, and the construction of new boxes was under- 
taken in the south. The main boxes which finally came into being 
were located at Gazala, Knightsbridge, Bir el Gubi and Bir Hakeim. 
To give depth to this defensive position further strong points were 
established later in the rear at El Adem, Acroma and Hamra and 
deep in the rear at Sollum and Halfaya. The months of February, 
March and April were taken up with these constructions and other 
administrative arrangements for the offensive. Reorganisation of 
the army was undertaken and new formations and equipment were 
brought up. A railhead was established at Capuzzo, which was 
later on extended td Tobruk itself, for supplying forward areas. 
Pipeline for water was similarly extended. 


Meanwhile, the opposing forces were building up supplies 
and equipment, and obtaining reinforcements. To facilitate supply 
across the Mediterranean, the Axis powers attempted to neutralise 
Malta by continuous bombing, but this island fortress despite severe 
hardships refused to crack. However, the Axis forces managed 
to receive sufficient supplies and reinforcements. The Allied 
powers also reinforced their troops and managed to deliver much 
needed equipment and supplies. Mobile columns continued to 
harass Axis forward positions during this long period. By 10 May, 
it was evident that an Axis advance was imminent and this 
appeared to be a strategic gain as the Eighth Army itself was 
geared for an advance. The Eighth Army order of battle was as 
follows :— 


XIII Corps. 
50th British Division. 
Ist South African Division. 
2nd South African Division. 
Ist British Army Tank Brigade. 
9th Indian Infantry Brigade (5th Indian Division). 


XXX Corps. 
ist British Armoured. Division. 
2nd British Armoured Brigade. 
22nd British Armoured Brigade. 
201st British Guards (Motor) Brigade. 
7th British Armoured Division. 
4th British Armoured Brigade. 
7th British Motor Brigade. 
3rd Indian Motor Brigade Group. 
29th Indian Infantry Brigade Group. 
lst Free French Brigade Group. 
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The 5th Indian Division from Cyprus (less one brigade) had 
relieved the 4th Indian Division by the middle of April. The 
latter then moved into the Canal area en route to Cyprus. The 
sth Indian Division had under command the gth and roth Indian 
Infantry Brigades, and on arrival in the desert the division was 
brought up to strength by the addition of the 29th Indian Infantry 
Brigade. The 3rd Indian Motor Brigade, which was training in 
the Canal area, had moved to the Western Desert and was located 
two miles south-east of the Bir Hakeim Box. 


On the afternoon of 26 May, the Axis forces moved south- 
east from Segnali and after bypassing Bir Hakeim moved north- 
wards with armoured columns in the lead. On the morning of 
27 May, the Axis columns overran the 7th British Motor Brigade 
and inflicted heavy casualties on the 4th British Armoured Brigade 
and captured HQ 7th British Armoured Division. The grd 
Indian Motor Brigade, located at Point 171 south-east of Bir 
Hakeim, engaged the panzer columns and heavy fighting ensued. 
The brigade was overrun and suffered heavy casualties. Eleven 
officers and over 200 other ranks were killed. The survivors 
rallied at Bir Hakeim and moved to Bug Bug to reorganise. 


The armoured columns resumed their advance and despite 
resistance moved north-east and reached Knightsbridge. It looked 
as though the Eighth Army was facing disaster. On the morning 
of 28 May, the Axis columns were forced south by the 4th British 
Armoured Brigade, and the 29th Indian Infantry Brigade moved 
to defend El Adem. Bir Hakeim was holding out against heavy 
Axis attacks. It seemed that the Axis plans for a swift decision 
had miscarried. Their limited supplies and vulnerable communi- 
cations made the situation worse. However, during the battle the 
Axis forces had managed to cut two corridors through the minefields, 
one on the Capuzzo road and the other ten miles to the south. 
The Axis forces pulled back into these areas where they could be 
directly supplied. It was considered opportune now to launch 
the counter-attack in view of the difficulties the Axis forces were 
encountering. The 1st South African and 5oth British Divisions 
supported by armour were to attack in the north, secure Tmimi 
and engage Axis armour by moving towards Mekili, and the 5th 
Indian Division was to take up the advance in the coastal sector. 
The attack was timed for the night of 31 May. However, it be- 
came clear on 31 May that the Axis forces had not withdrawn and 
that the forces which had secured a foothold should be liquidated 
before any counter-attack could be undertaken. On the night of 
31 May, the Axis forces overran 150th British Infantry Brigade and 
also caused considerable damage to part of the rst British Army 
Tank Brigade which was sent to support it. 


The two gaps in the minefields with the island of mines 
between them and the country to the east came to be known as 
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the Cauldron, and establishment of fortified areas to the east of this 
region became necessary. The gth and roth Indian Infantry 
Brigades (5th Indian Division) were moved south for this purpose. 
During the night of 4/5 June, both Indian brigades attacked the 
Axis forward positions to make way for the armour, and at dawn on 
5 June the 22nd British Armoured Brigade and 32nd British Army 
Tank Brigade moved in to attack. The results were disastrous. 
The 22nd British Armoured Brigade made little headway, whilst the 
gend British Army Tank Brigade was crippled on unchartered 
minefields. The Axis forces thereupon sallied forth and over- 
whelmed the roth Indian Infantry Brigade and captured the 
tactical headquarters of the 5th Indian Division. The gth Indian 
Infantry Brigade was withdrawn the same night. 


The defended localities of Bir Hakeim and Knightsbridge 
had stood firm so far. With the failure of the counter-attack, the 
Axis forces gained the tactical initiative and launched a heavy 
attack on Bir Hakeim The French garrison fought stubbornly, 
but by ro June the situation had become critical owing to the 
lack of supplies and ammunition The garrison was withdrawn 
on the night of 10/11 June. The Axis forces lost no time in seizing 
the advantage gained by the capture of Bir Hakeim, and their 
advanced elements had reached within a few miles of El Adem on 
the evening of 11 June. On 12 June, an attack was launched on 
the 29th Indian Infantry Brigade holding El Adem which was 
repulsed. Meanwhile, in the Knightsbridge sector the battle between 
the armoured columns culminated in a serious defeat to the 
Allied forces who lost the bulk of their armour. Knightsbridge 
had to be evacuated on 14 June, and the intention at this time was 
to hold the Acroma—El Adem line in order to prevent Tobruk 
from being isolated again. The Axis forces, however, could not 
be halted, and by the evening of 17 June had passed through El 
Adem and captured Sidi Rezegh. A withdrawal to the frontier 
was now inevitable, and on 18 June all Allied forces withdrew to 
the frontier leaving Tobruk invested once again. 


The roth Indian Division (goth, 21st and 25th Indian 
Infantry Brigades) arrived from Iraq and was moved into the 
Western Desert in the first week of June. The 20th Indian Infantry 
Brigade which arrived ahead was deployed in the fighting around 
Sidi Rezegh, and suffered heavy casualties. The division was 
concentrated in the Sollum sector by 11 June, and was entrusted 
with the task of establishing defences in the area. 


The Fall of Tobruk: Tobruk garrison at this time consisted of 
the end South African Division, 2o1st British Guards (Motor) 
Brigade, 11th Indian Infantry Brigade, 32nd British Army Tank 
Brigade and HQ 88 Sub-Area. The and South African Division 
held the southern and western sectors of the perimeter, where the 
Axis forces were expected to attack initially. The rith Indian 
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Infantry Brigade held the eastern sector of the perimeter, and the 
goist British Guards (Motor) Brigade occupied the inner defences 
of the perimeter. 


The attack on Tobruk commenced at 0630 hours on 20 June 
with heavy artillery bombardment and dive-bombing attacks on 
the centre of the 11th Indian Infantry Brigade positions. Within 
an hour the outer defences in this sector were penetrated. The 
armour rushed in after lanes were cleared in the minefields and 
the tanks of 32nd British Army Tank Brigade were engaged. 
The Axis forces reached the harbour area by the evening and 
a greater part of the transport of the garrison was isolated making 
any break-out impossible. By the morning of 21 June, inter- 
communication was destroyed, and organised resistance had ceased. 
The garrison numbering about 30,000 surrendered the same day, 
even though isolated pockets continued fighting till the following 
day. Immense quantity of military stores and equipment fell into 
Axis hands. 


The Retreat to the El Alamein Line: With the fall of Tobruk 
and the lack of adequate armoured forces, it was necessary to 
withdraw further when the Axis forces took up the advance to 
the east. XIII Corps was to function as a holding and striking 
force, whilst XXX Corps moved back to organise the defence 
of Mersa Matruh. The corps were reorganised as follows:— 


XIII Corps. 
Striking Force 
HQ 7th British Armoured Division. 
4th British Armoured Brigade. 
22rtd British Armoured Brigade. 
7th British Motor Brigade Group. 
3rd Indian Motor Brigade Group. 
Holding Force . 
50th British Division, less 150th and 151st British Infantry 
Brigades. 
10th Indian Division. 
Ist South African Division. 
Matruh Garrison 
HQ XXX Corps. 
29th Indian Infantry Brigade of 5th Indian Division. 
15st British Infantry Brigade of 50th British Division. 
2nd New Zealand Division (arriving from Syria). 


HQ X Corps, which was due to arrive from Syria, was to 
take over from XXX Corps, and the latter was then to move to 
the El Alamein sector. The roth Indian and 1st South African 
Divisions with 151st British Infantry Brigade were in the Sollum— 
Halfaya sector. The Axis forces commenced the advance from 
Tobruk on 23 June, and by dawn on the following day were in 
contact with the forward Allied troops, who began to thin out 
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and slowly withdrew to Mersa Matruh. In the meanwhile, X 
Corps relieved XXX Corps which moved back to El Alamein. 
The 2nd New Zealand Division was rushed down from Syria and 
concentrated at Minqar Qaim, about 25 miles south of Mersa 
Matruh. The defences of Mersa Matruh consisted of a fortified 
perimeter well defended in the west and south with a deep mine- 
field in the west which ran from the coast to the south to Charing 
Cross and thence turned to the north after a gap of some six miles. 
The 29th Indian Infantry Brigade held the gap in the minefield, 
whilst the roth Indian Division and 151st British Infantry Brigade 
held the perimeter. The troops available were not sufficient to 
hold the perimeter, and the continued defence of Mersa Matruh 
would have imperilled the whole army. General Auchinleck, who 
took over the command of the Eighth Army on 25 June, therefore, 
decided on an immediate withdrawal to the El Alamein position. 


By 25 June, Axis forces were about 40 miles west of Mersa 
Matruh, and on the following day broke through the gap in the 
minefields. On 27 June, Axis armoured columns were in contact 
with the rst British Armoured and 2nd New Zealand Divisions, 
and heavy fighting ensued. The 2nd New Zealand Division was 
surrounded, but managed to break through the same night. The 
Axis columns swiftly moved up and established a road-block to the 
east of Mersa Matruh, thus severing the line of withdrawal. It 
was now the turn of the roth Indian and 50th British Divisions to 
successfully withdraw, and they accomplished their task on the 
night of 28/29 June, and reached El Alamein after hairbreadth 
escapes. However, the Axis forces overran the 2gth Indian 
Infantry Brigade. 


On 1 July, the Axis forces attacked the northern sector of 
the El Alamein Line and launched a strong infantry attack on the 
18th Indian Infantry Brigade Group at Deir el Shein, which had 
recently arrived from Iraq. The attack was beaten off, but the 
brigade suffered heavy casualties. Only one infantry battalion 
survived the attack. 


MEDICAL COVER 


It has been mentioned earlier that the 4th Indian Division (5th 
and 11th Indian Infantry Brigades) proceeded to Hamra on relief. 
The 7th Indian Infantry Brigade proceeded to the Deltaarea with 17 
Indian Field Ambulance for reorganisation. 14 and 19 Indian Field 
Ambulances accompanied their respective brigades, and the latter 
opened a MDS to receive the casualties direct. All the ADSs remain- 
edclosed. A force named ‘Dencoll’ was formed from the 4th Indian 
Division during the later partof February for garrisoning the oases 
area. 14 Indian Field Ambulance (less one company) moved to 
Giarabub with this force which they reached on 30 March. Later 
a surgical team as well-as one subsection of 15 Indian Field 
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Hygiene Section joined the group. Casualties were to be evacua- 
ted by ambulance cars to the railhead at Bir Misheifa for onward 
evacuation to the hospitals in the Delta area. The distance to 
the railhead was about 140 miles, which made this arrangement 
unsuitable for evacuation of urgent cases. Hence air evacuation 
of urgent cases was arranged by XXX Corps. These units were 
withdrawn to rejoin the division when it moved out of Western 
Desert in April. This temporary respite from continuou§ action was 
utilised for reorganising and refitting. Complete disinfestation of 
kit and personnel in the division was undertaken during this period, 
and a careful medical examination of all ranks was carried out. 


Evacuation of casualties in the Hamra area was from 
MDS 1g Indian Field Ambulance to 2 Indian CCS at Sollum. 
A hospital capable of accommodating 520 cases was being 
built with splinter-proof roofing in the Hamra area. By the 
beginning of April 1942, the hospital installations had been 
completed. The period was further employed for training the 
personnel and getting prepared for further operations. But by 
1g April, the 4th Indian Division was sent back to the Suez Canal 
area and eventually to Cyprus, being replaced in the desert area 
by the 5th Indian Division which had arrived from Cyprus in the 
early part of April. 


The medical units which had accompanied the 5th Indian 
Division were 10 and 20 Indian Field Ambulances. On 12 May, 
7 Indian Field Hygiene Section joined the division. 2 Indian 
CCS continued to be located in its old site at Sollum. 21 Indian 
Field Ambulance (29th Indian Infantry Brigade) opened a 
recuperative centre for treatment of minor sick and overflow of 
minor cases from the other medical units on 4 May at Sollum. 
The medical units spent the period in intensive training. Early 
in May, it was found that the evacuation from the Hamra 
sector to Sollum was unsatisfactory on account of bad roads. 
A new evacuation plan was, therefore, worked out and accepted 
by XXX Corps. An ambulance coach was attached to the daily 
train proceeding west of Mersa Matruh, and was used for evacua- 
ting cases from the Zugadim siding, seven miles north of Hamra, 
direct to a section of 14 CGH at Mersa Matruh. 21 Indian Field 
Ambulance provided medical personnel for this coach. Cases, 
which were considered fit for evacuation by road, were evacuated 
by ambulance cars to 2 Indian CCS. When active operations 
threatened in May, the medical layout was modified to meet 
the situation. 10 Indian Field Ambulance was placed under 
command of the 9th Indian Infantry Brigade with which it 
proceeded to Tobruk. One company each of 20 and 21 Indian 
Field Ambulances was brigaded with the roth and 2gth Indian 
Infantry Brigades respectively to serve as ADSs. 7 Ind.an Field 
Hygiene Section was moved to Sollum. . 
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One company of 10 Indian Field Ambulance opened an ADS 
for the gth Indian Infantry Brigade Group in the El Adem area 
on 17 May. The following day, HQ 10 Indian Field Ambulance 
opened a MDS about ten miles south of Tobruk to serve the gth 
Indian Infantry Brigade, which was located on the south-east sector 
of the Tobruk perimeter. On 17 May, 20 Indian Field Ambulance 
less one company moved from Hamra to Gambut, and on the 
following day opened a MDS four miles to the east of Gambut. 
Casualties requiring only short hospitalisation were evacuated from 
Tobruk area to MDS 10 Indian Field Ambulance for onward 
evacuation to 2 Indian CCS at Sollum. Urgent cases were evacua- 
ted to 62 BGH, Tobruk to which one company of 10 Indian 
Field Ambulance was attached to look after Indian casualties. 
The time spent in the Western Desert prior to the Axis advance 
was utilised in intensive training and the division got acclimatised 
to the desert conditions. Training included route marches, 
technical training and desert navigation. The units were occasi- 
onally bombed by the Axis aircraft but, being well trained in 
PAD, did not suffer many casualties. 


The medical layout on 26 May was as follows:— 


MDS 10 Indian Field Ambulance ... About ten miles south of 
i Tobruk. 
Detachment ‘ A’ Company of 10 
Indian Field Ambulance ... ... With 62 BGH, Tobruk. 
‘B’ Company of 10 Indian Field 
Ambulance uae .. With ADS 9th Indian 
Infantry Brigade Group, 
El Adem. 


MDS and ‘B’ Company of 20 
Indian Field Ambulance ... ... Four miles east of Gambut 
on the coastal read. 
* A? Company of 20 Indian Field 
Ambulance and HQ 21 Indian 


Field Ambulance Ses .. Solum. 
One company of 21 Indian Field 
Ambulance oad ... With ADS, El Adem area. 
One company of 21 Indian Field i 
Ambulance soe ... Brigaded with 29th Indian 
Infantry Brigade. 
Rear Medical Units 
62 BGH. ie re -. Tobruk. 
1 Mobile Military Hospital ... Bardia. 
The Hadfield Spears Unit 
2 Indian CCS Soullm—Capuzzo. 


Company of 14 British Field 
Ambulance 
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Company of 200 British Field 


Ambulance ... Sidi Barrani. 
8 South African CCS a .. Mersa Matruh. 
58 BGH at sox .. Gerawla. 
11 IGH oe se ... Maaten Baqqush. 
12 British Light Field Ambulance Fuka. 
200 British Field Ambulance less 
one company 
Company of 14 Indian Field El Daba. 
Ambulance 
14 British CCS Gharbaniyat (Medical 
14 British Field Ambulance less concentration centre 
one company halfway between 
Company of 19 Indian Field Burg el Arab and 
Ambulance Hammam). 
In the Desert 
15 British CCS eas ... Hamra Box. 
10 British CCS eee ... Minqar el Zannan. 


These arrangements remained in force during the opening 
stages of the offensive. On 2 June, 21 Indian Field Ambulance 
moved from Sollum to El Adem area and opened a MDS. 
For the counter-attack planned for 5 June, HQ 20 Indian Field 
Ambulance opened a MDS about 13 miles to the south-east of 
El Adem. The brigaded companies of the field ambulances 
remained with their respective brigades. Five ambulance cars of 
the American Field Service were attached to the advanced 
MDS 20 Indian Field Ambulance for the evacuation of casualties. 
A surgical team also joined the MDS. Casualties were to be 
evacuated to 62 BGH at Tobruk via a staging post of 20 Indian 
Field Ambulance located roughly halfway between 62 BGH and 
the MDS. L/T communication between the DADMS at the 
divisional headquarters and the MDS was established by the 
evening of 4 June. 


The counter-attack started on the morning of 5 June, and 
medical arrangements were complete by that time. Evacuation 
proceeded satisfactorily. The 1oth Indian Infantry Brigade suffered 
heavy casualties, and by 2000 hours on 5 June the advanced MDS 
had treated over 120 casualties. By 2040 hours on 5 June, infor- 
mation was received that owing to the Axis break-through the 
division would be withdrawing immediately. The medical units 
were directed to proceed to an area about four miles to 
the north of El Adem. MDS 20 Indian Field Ambulance prepared 
to move with the casualties, but came under heavy fire from the 
Axis formations. Medical equipment that could be collected was 
loaded under fire and the MDS moved to the rendezvous leaving 
behind tentage and some medical equipment. Subsequently, during 
the night of 5/6 June the majority of the personnel and the 
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ambulance cars of 20 Indian Field Ambulance and two companies 
of 10 and 20 Indian Field Ambulances arrived at the rendezvous, 
where 10 Indian Field Ambulance had established a MDS. 


At first light on 6 June, the units were reorganised. It was 
decided that there was need only for one light ADS in the 
forward area and the rest should be withdrawn to the rear. 
10 Indian, Field Ambulance was to provide a light ADS in the 
forward area. The role of this light ADS was to serve 
stragglers from the brigades then withdrawing and also to move 
forward and join the roth Indian Infantry Brigade in any sub- 
sequent advance. Accordingly, headquarters and reserve com- 
panies of 10, 20 and 21 Indian Field Ambulances were moved 
east to a medical area just south of the Tobruk—Bardia road 
about 30 miles from Tobruk. HQ 10 Indian Field Ambulance 
established a MDS in this area along with a surgical team. One 
company of ro Indian Field Ambulance established an ADS just 
outside the El Adem Box. Casualties were to be evacuated to 
2 Indian CCS except seriously wounded cases which were to be 
evacuated to 62 BGH at Tobruk. On 7 June, the forward medical 
units with the 5th Indian Division were ADS 20 Indian Field 
Ambulance in El Adem Box and ADS 10 Indian Field Ambu- 
lance at B-650, a strong point to the west of El Alamein. On 
g June, Main HQ 5th Indian Division moved to the Sidi Rezegh 
area. HQ 21 Indian Field Ambulance opened a MDS in the 
medical concentration area mentioned earlier and relieved 10 
Indian Field Ambulance which was to move with the 10th Indian 
Infantry Brigade to Buq Buq to reform. The medical layout of 
the forward medical units on g June was as follows:— 


10 Indian Field Ambulance Under orders to move to Buq Buq. 
20 Indian Field Ambulance In the rear medical concentration area. 
MDS 21 Indian Field Amb- In the rear medical concentration 


ulance area. 
Two companies of 21 Indian At El Adem Box. 
Field Ambulance 


On 12 June, Main HQ 5th Indian Division moved to 
the rear to a location about 17 miles from Sidi Barrani. 20 Indian 
Field Ambulance moved to the same location. There was great 
shortage of RMOs owing to heavy casualties. The combatant units 
were experiencing great shortage of medical stores and equipment 
in forward areas. 


A lull in the fighting, however, afforded a short respite 
for the units to reorganise. Arrangements were made immediately 
to bring up to scale medical personnel and equipment. The 
evacuation of casualties was now arranged through MDS 200 
British Field Ambulance located at Sidi Barrani and from there 
by ambulance cars to a section of 14 GGH at Mersa Matruh. 
On 14 June, Main HQ 5th Indian Division moved to Kennels Box 
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in the Hamra area and the rear headquarters of the division moved 
to Sofafi area. 20 Indian Field Ambulance (less one company) 
moved with the latter to Sofafi, whilst one company moved with 
the former to Kennels Box. The 5th Indian Infantry Brigade, 
which was already in the Kennels Box, came under command of 
the division. An ADS was opened in the Kennels Box by one 
company of 20 Indian Field Ambulance together with another 
company of 14 Indian Field Ambulance which had arrived with 
the 5th Indian Infantry Brigade. On the following day 15 British 
CCS arrived and commenced to function. 


On 17 June, information was received that the division 
was to be relieved, but the expected move was delayed. Meanwhile, 
information was received that the 29th Indian Infantry Brigade 
had broken out from the El Adem Box and was arriving at the 
Kennels Box. 21 Indian Field Ambulance moved to the Kennels 
Box and established an ADS. A light section of the MDS was 
attached to 15 British CCS. However, when the brigade actually 
arrived it was found that the great majority of the casualties had 
already been evacuated to hospitals through the British units in the 
forward area. 


On 18 June at 1800 hours, warning orders wére received 
for Main HQ 5th Indian Division and the 29th Indian Infantry 
Brigade to move to Sofafi. For this move 21 Indian Field Ambu- 
lance (less a detachment left with 15 British CCS) was detailed to 
proceed with the 29th Indian Infantry Brigade and open a MDS 
in Sofafi East. 20 Indian Field Ambulance was detailed to move 
with the divisional headquarters. 


On 19 June, Main HQ 5th Indian Division and the 29th 
Indian Infantry Brigade moved to Sofafi East. 21 Indian Field 
Ambulance opened an ADS in the area. Orders were received the 
same day for the headquarters to move to Maaten Baqqush. 20 
Indian Field Ambulance with 7 Indian Field Hygiene Section was 
also ordered to move to Maaten Baqqush. 21 Indian Field Ambu- 
lance was then brigaded with the 29th Indian Infantry Brigade. On 
21 June, the divisional headquarters arrived at Maaten Baqqush. 20 
Indian Field Ambulance was brigaded with the roth Indian Infantry 
Brigade Group. 10 Indian Field Ambulance (with gth Indian 
Infantry Brigade), which had withdrawn to Maaten Baqqush earlier, 
had established a MDS in the Maaten Baqqush sector and this now 
became the divisional MDS. Evacuation was in the first instance to 
divisional MDS and then to the section of 14 British CCS in Maaten 
Baqqush. The field ambulances had suffered heavily in the fighting 
so far. 19 Indian Field Ambulance had surrendered in Tobruk. 
20 Indian Field Ambulance had lost the equipment of one company 
in action, but its personnel and transport were nearly complete. 
21 Indian Field Ambulance was much depleted in strength having 
lost three officers and 108 other ranks in the fighting around El 
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Adem. In addition, it had lost 14 vehicles and all equipment of its 
two companies. 10 Indian Field Ambulance had lost one company 
and its equipment. 


On 24 June, the 5th Indian Division came under command 
of XIII Corps. On the same day the main divisional headquarters 
moved to Bir Abu Masyuna with the 29th Indian Infantry 
Brigade. The gth and roth Indian Infantry Brigades, with 10 Indian 
Field Ambulance and remnants of 21 Indian Field Ambulance, 
were left at Maaten Baqqush for move back to the Delta area to 
reorganise and refit. Two light ADSs of 20 Indian Field 
Ambulance were provided for the 29th Indian Infantry Brigade 
in its task of covering the gap in the minefields south of Tobruk. 
HQ and one company of 20 Indian Field Ambulance remained 
under command of the ADMS, 5th Indian Division. Casualties 
were to be evacuated to the detachment of 15 British CCS, which 
was located near the main headquarters of the division. However, 
the detachment of 15 British CCS closed down on 25 June, and 
HQ 20 Indian Field Ambulance opened a MDS near Maaten 
Baqqush to stage casualties to the rear. Whilst the 29th Indian 
Infantry Brigade disappeared, the light ADSs attached to the 
brigade made good their escape and rejoined HQ 20 Indian 
Field Ambulance which reached the El Alamein position with the 
division on 30 June. 

Medical Cover (10th Indian Division): The medical units that 
arrived with the roth Indian Division in the Western Desert were 
26, 29 and go Indian Field Ambulances and 1 Indian Field 
Hygiene Section. On arrival in the Gambut area, the field 
ambulances were brigaded. It was decided that in case any 
field ambulance was to revert to the divisional command, one 
company of the field ambulance was to be left under command of 
the brigade group for forming an ADS as and when required. On 
6 June, the following zonal allotments were made by the ADMS, 
roth Indian Division for the Gambut area: 26 Indian Field 
Ambulance (brigaded with the goth Indian Infantry Brigade)— 
west zone, and 30 Indian Field Ambulance (with the 25th Indian 
Infantry Brigade)—east zone. Each zone was to be provided with 
an ADS. Evacuation from the west zone was to 62 BGH at 
Tobruk, whilst from the east zone Indian casualties were evacuated 
to 2 Indian CCS at Sollum and British casualties to MDS 200 
British Field Ambulance at Sidi Barrani and thence to base 
hospitals. 


26 Indian Field Ambulance moved on 4 June with the 2oth 
Indian Infantry Brigade to Belhamed—Sidi Rezegh area. This field 
ambulance established a MDS at km. 82 on the Tobruk—Bardia 
road and one ADS each at Belhamed and Sidi Rezegh. Evacua- 
tion of casualties from Sidi Rezegh to MDS 26 Indian Field 
Ambulance was by ambulance cars down Trigh Capuzzo to B. 407, 
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and thence directly north by a well-defined track. The evacua- 
tion from Belhamed was direct to the MDS across the desert. 
On g June, owing to tactical set-back the evacuation to Tobruk 
was closed, and 29 Indian Field Ambulance opened a rear MDS 
about 25 miles to the west of Bardia to stage casualties. 


In accordance with the general plan of withdrawal, all 
the medical units retired to the Sollum Box on 17/18. June. The 
Sollum defence scheme was organised in three phases; the first 
phase envisaged the Axis forces to the west of the Sollum Box, 
the second phase partial investment and the third phase total 
investment of Sollum. The box was well supplied with stores and 
equipment to stand a prolonged siege, but these were to be availed 
of only in the last phase. The casualties from the box were to be 
evacuated to the rear medical units in the first two phases, but 
were to be retained and treated in the box itself in the third phase. 
29 Indian Field Ambulance opened a MDS in the Sollum Box 
in the southern sector of Sollum, whilst 30 Indian Field Ambulance 
opened a MDS for the northern sector. 26 Indian Field Ambu- 
lance was kept in reserve in Sollum. The casualties were evacua- 
ted through the Halfaya Pass to 2 Indian CCS. 29 Indian Field 
Ambulance was given the additional task of receiving the overflow 
of cases from other medical units in the Sollum Box. 14 British 
Field Ambulance located about ten miles to the south-east of 
Sollum received the overflow cases from 2 Indian CCS. g MAS 
was attached to 2 Indian CCS for evacuating casualties to the rear. 


On 22 June, the troops withdrew to Maaten Baqqush area, 
and 26 and 29 Indian Field Ambulances and one subsection 
of 1 Indian Field Hygiene Section moved to the eastern sector 
of the Maaten Baqqush Box. Evacuation of casualties in this sector 
was to Section 11 IGH at Maaten Baqqush. The Main HQ roth 
Indian Division moved to Mersa Matruh on 25 June. 29 Indian 
field Ambulance with a surgical team and 26 and go Indian Field 
Ambulances (less brigaded companies) also moved to Mersa 
Matruh on the same day. On 27 June, 29 Indian Field Ambu- 
lance moved out of Mersa Matruh to El Daba and reached El 
Alamein on 29 June, but 26 and 30 Indian Field Ambulances 
were left behind at Mersa Matruh. When the road leading east 
from Mersa Matruh was cut by Axis forces, 26 and 30 Indian Field 
Ambulances were instructed to follow up the break-through, the 
former with HQ X Corps and the latter with the 25th Indian 
Infantry Brigade. About 40 casualties with 26 Indian Field Ambu- 
lance were loaded first into ambulances and lorries, and arrange- 
ments were made to make the hazardous journey as safe and 
comfortable as possible. All the units were formed into columns 
and ordered to move during the night. Along with the other 
formations and units, medical units also reached the El Alamein 
road on 29 June. Patients were handed over to the CCS for 


THE SECOND WESTERN DESERT CAMPAIGN 253 


farther evacuation to the hospitals in the Delta area. By 1 July, the 
medical units of the 1oth Indian Division had reached Amiriya, 
and the whole division then moved to Mena Camp on 3 July. 


Evacuation of Casualties: Before the fall of Tobruk, evacuation 
from both corps was to 62 BGH. Further evacuation was under 
army arrangements by road, rail, sea and air. Casualties were 
evacuated from Tobruk by air from the landing grounds near 
Gambut, and by road in ambulance cars to 1 Mobile Military 
Hospital and 2 Indian CCS in the Capuzzo—Sollum area and 
thence via a staging post at Sidi Barrani to Mersa Matruh, where 
a forward medical area under army control had been established. 
Ambulance railheads were available at Bir Misheifa and Mersa 
Matruh for both daily ambulance coaches and ambulance trains 
to the Delta area as required. Sea evacuation was by hospital ships 
from Tobruk under the control of DMS, GHQ. Evacuation by sea 
was maintained till the actual attack on Tobruk commenced. On 
14 June, 450 cases were evacuated by HS Llandovery Castle to the 
hospitals in the Delta area. The hospital was again cleared on 
17 June, and on the following day HS Llandovery Castle again 
called at Tobruk for evacuating the last batch of casualties. The 
hospital itself was captured when Tobruk surrendered. 2 Indian 
CCS remained at Sollum and 15 British CCS was moved to 
Hamra, when the troops retired to the frontier. Evacuation 
arrangements in the coastal sector remained the same, whilst from 
Hamra casualties were evacuated by road to 14 British CCS at 
Mingar el Zannan and thence by ambulance train to the Delta 
- area. The loss of Tobruk altered these arrangements considerably. 
The frontier positions had to be abandoned and Mersa Matruh 
was held temporarily whilst the El Alamein defensive line was 
being hastily put into shape. On 22 June, all medical units which 
were not immediately required were ordered to move to 
Gharbaniyat where a medical area was being developed. 


Light Section 14 British CCS was held forward at El Daba for 
receiving casualties from the forward areas. A British field 
ambulance and one company of an Indian field ambulance were 
attached to this section to increase its holding capacity. By 23 
June, the following medical units had arrived in the medical area 
at Gharbaniyat:— 


14 British CCS (less light section 3 Mobile Hygiene Laboratory 
with 200 British Field Ambu- 14 British Field Ambulance 


lance at El Daba) 13 British Field Hygiene Section 
1 Mobile Military Hospital One company of 19 Indian Field 
2 Indian CCS Ambulance 
7 South African CCS 2 British Light Field Ambulance 
(incomplete) 


1 Mobile Ophthalmological Unit 5 Mobile Bacteriological Labora- 
tory 
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When it was decided that Mersa Matruh was to be cleared at once 
of all non-essential personnel, retaining, if possible, only mobile units, 
immediate steps were taken to close 58 BGH at Gerawla, 11 IGH 
at Maaten Baqqush and 8 South African CCS at Mersa Matruh, and 
hold them ready for despatch to the Delta area. However, in the 
confused situation that followed, moves could not be arranged in 
any orderly manner. Owing to limitation of transport, 11 IGH 
was forced to leave behind all equipment and stores ex¢ept valuable 
medical equipment, when the unit proceeded to Gharbaniyat. All 
equipment and stores left behind were systematically destroyed 
by the withdrawing troops. During this period evacuation from 
forward areas was by ambulance cars to El Daba under corps 
arrangements and thence under army arrangements by road to 
hospitals in Alexandria. On 26 June, army CCSs opened in 
Gharbaniyat and began to receive the casualties evacuated from 
El Daba. By 28 June, most of the units had arrived in the medical 
area from where they moved soon afterwards to various places in 
the Delta area for reorganisation. In the El Alamein defensive line 
evacuation in the coastal sector was to Gharbaniyat and thence to 
Alexandria. An army desert axis was soon established from the 
south flank via Himeimat to join the Alexandria—Cairo road 
at km. 46 east of Wadi Natrun. Arrangements were made to 
evacuate casualties by this route, but it was soon found that this 
was not practicable. All evacuation was then switched to 
Gharbaniyat and Alexandria. 


During the course of these difficult operations, MDSs were 
controlled by the ADMS by W/T, and ADSs were placed under 
command of the brigade. This arrangement proved to be very 
satisfactory. Evacuation arrangements also stood the strain very 
well within obvious limitations. Captured documents revealed 
a number of interesting facts about medical arrangements in the 
Axis forces during this period. The German ambulance car then 
in use proved to be most unsatisfactory, and medical stores were 
in short supply. Units relied to a great extent on captured stores. 
The German drivers lacked maps and compasses; the transport of 
medical units was grossly insufficient and of poor quality. 


CHAPTER IX 


Medical Affairs in the Second Western 
Desert Campaign 


TACTICAL HANDLING OF MEDICAL UNITS IN THE FIELD 


By -the middle of 1942, medical services in the Western 
Desert had wide experience of desert warfare in all its forms. 
The tactical handling of medical units had evolved into a definite 
pattern based on the experience gained from the fluctuating 
campaigns that were conducted in the Western Desert. It was 
possible, therefore, by this time to rectify earlier mistakes, avoid 
lapses and make up deficiencies in tactical handling. The 
overall pattern, which emerged from this wide experience, therefore, 
may be briefly described. 


Axis of Advance: The primary principle was that all medical 
units should be located on or within easy reach of an axis of 
advance. The siting of medical units on the flanks, with the 
exception of RAPs and ADSs—the latter under brigade command 
and located within visual range of the brigade headquarters— 
had been discontinued unless there was some peculiar local condition 
which necessitated such deployment. In confined country where 
roads existed, a definite road was selected as the axis of advance. 
In wide open areas, like the Western Desert, the axis of advance 
was marked out and all concerned were informed. All medical 
units and formations in the forward areas moved along this axis, 
so that time was not lost in trying to locate the units. It was 
usually the practice to follow the division’s axis of advance, and 
any deviation from that axis was notified to the divisional 
headquarters. 


Collection of Casualties—Forward of RAPs: The collection of 
casualties forward of RAPs was done exclusively by the regi- 
mental stretcher bearers. No stretcher bearers were provided by 
the field ambulance forward of RAPs. When casualties were 
dispersed over a wide area, there were frequent demands from the 
forward formations and units for stretcher bearers from the 
medical units to operate beyond RAPs, but in most instances these 
could not be met. Recommendations were made by the medical 
branch to increase the proportion of stretcher bearers in the 
combatant units. 


Collection of Casualties from RAP and Evacuation to ADS: During 
the campaign the collection and evacuation of casualties was 
done by (i) stretcher bearers all the way and (ii) stretcher 
bearers and motor transport. In areas where vehicles could 
move and where tactical situation permitted, it was possible 
to clear the RAPs by motor ambulances when a sufficient number 
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of these was available. But when ambulance cars were too few 
to meet the needs of a busy RAP, it was decided that only lying 
cases should be evacuated by ambulance cars from the RAP to 
the ADS, the sitting cases being carried by ordinary unit transport. 


Two methods were employed by the 4th Indian Division 
in the Western Desert for clearing RAPs by ambulance cars, 
viz., (i) by allotting ambulance cars to each RAP before the battle 
actually started; and (ii) by allotting all the ambulance cars to the 
ADS and sending them forward to collect the casualties as and 
when required by the RMOs. 


In wide open spaces so characteristic of the Western Desert, 
where means of communications were difficult and uncertain, 
considerable delay was experienced in pooling the ambulance cars 
in the ADS. It was, therefore, the accepted policy to attach one or 
two ambulance cars to a RAP before the battle began, and this 
arrangement was found to be eminently successful. It was not always 
possible to anticipate if the ambulance cars would be required beyond 
the ADS. In such cases a decision was generally made on the spot 
by assessing the local situation, the number of units in action, 
their dispersal, their liability to air attack, their vulnerability to 
casualties and the facilities available to collect the casualties. In 
the areas where transport could not operate, such as in very 
rough wadi country or very soft sandy areas, collection from the 
RAP to the ADS could only be done by stretcher bearers. 


With a field ambulance on the Indian establishment working 
with eight ambulance cars in the desert areas, many anxious 
moments arose, particularly when the division was advancing 
at a rapid speed with frequent engagements with the retreating 
forces. In such cases the medical units (unless they could clear 
the casualties with the utmost speed) were liable to lag behind 
and hence fail in their primary duty of following the advance. 
From the RAP to the ADS was perhaps the most difficult stage 
of evacuation in mobile warfare. Casualties in the fighting area 
of a mobile war were not moving from point to point as in the 
rear areas and confined battlefields, but were converging on the 
ADS from the RAPs spread out all over the front. From the 
ADS they had to be collected quickly both from the point of view 
of treatment and saving lives, as well as for clearing the area. 
It was here that ambulance cars played their full role in the desert 
warfare. It was felt, therefore, that the Indian field ambulances 
designed to cater for mobile warfare should be reorganised on a 
14 ambulance car basis to meet the paucity of ambulance 
cars. Ordnance services in the Western Desert converted the 
15-cwt. trucks into 2-stretcher ambulance cars, but these were 
found to be unsatisfactory. The absence of light aid detachment 
with a field ambulance for attending to vehicular defects 

immediately and putting them on the wheels again in the minimum 
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Loading an ambulance car at an advanced dressing station. 





Awaiting evacuation from a maip»dressing station. 
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A forward main dressing station, 





A stretcher case bein, brought to an adyanced dressing station. 
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Wounded arriving from the regimental aid post at the advanced 
dressing station. 





Exterior of an advanced dressing staticn in the field. 
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A stretcher case at an advanced dressing station. 
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time was keenly felt in these operations. The remed 

y 1 : : y suggested 
was either to attach a light aid detachment to the field P SO 
or to give a high priority for repairing ambulance cars in the 
brigade or divisional workshops. 


Advanced Dressing Station: It had been the practice during 
the campaign to attach one company of the field ambulance to 
the brigada before the actual operations commenced. It came 
under command of the brigade and moved with the brigade 
on all occasions and established an ADS where and when the 
brigade commander desired one. This ADS was responsible for 
clearing the RAPs of all sick and wounded in the particular 
brigade group, and was in most instances located within the 
visual range of the brigade headquarters. It was found impracti- 
cable for the ADMS of a division to exercise any control over 
the attached company in a mobile warfare. Only the brigade, 
with its exact knowledge of the locations of troops and local 
details, could site the ADS in a position of optimum convenience. 
The company selected for attachment to the brigade was usually 
the immobile company of the field ambulance. The brigade 
provided transport from the transport companies allotted to it 
by the division. This system might appear a little too rigid, 
but it was easier for the transport companies to provide transport 
in bulk. Before handing over the company to the brigade, 
it was customary to inform the DAQMG of the brigade the 
details of the transport required by the company. This company 
was also provided with two 8 or 15-cwt. trucks from its own 
headquarters and the balance of vehicles necessary to render the 
company mobile was usually in the region of four 3-ton lorries. 
When the company was under command of the brigade, it came 
under the brigade headquarters for all purposes except medical tech- 
nicalities. It may be of interest to mention that had it been possible to 
replace all the vehicles of a field ambulance of Indian establishment 
by 3-ton lorries, the whole field ambulance would have become 
mobile. This change was recommended. The company remained 
attached to the brigade for the whole operation. Any attempt to 
change it over with a second company of the field ambulance 
was usually strongly resented by the brigade.. The standard 
teaching of leap-frogging companies in an operation was not 
adopted. 


Ambulance Cars: The second company of the field ambulance 
was used as a staging post behind the MDS. When required, 
evacuation of casualties from the battle MDS was by MAG 
cars, and it was possible to send all the eight ambulance cars of the 
field ambulance forward to the main ADS for collecting casualties 
and evacuating them to the MDS. The proportion of cars used 
in each of these centres was decided by the commander of the 
ADS, who was in a bettex position to. assess the needs of each 
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sector. The policy of keeping a certain number of ambulance cars 
of the field ambulance at the MDS necessarily involved their 
immobilisation and was not recommended. It was safe to give the 
ADS of the brigade, going into action, one ambulance car for every 
RAP on the brigade front and two more to cover any unforeseen 
demands. 


It was also arranged that no MAC cars would be used 
beyond the MDS. This was a very controversial point, and 
even in the best regulated evacuation schemes this arrangement 
had of necessity to be altered to meet the changing circumstances. 
The experience in the desert warfare revealed that under the 
following conditions additional help from MAC units would be 
required :— 


(i) During an advance when the casualties were abnormally heavy 
and could not be cleared from the battlefield fast enough to 
allow the RAP to keep up with the advance. 


(ii) Where break-down or destruction of ambulance cars occurred 
(as the field ambulances were working with a bare minimum 
number of cars). 


(iti) During a withdrawal where casualties had to be evacuated 
with the utmost speed to allow the fighting troops freedom 
of movement, for example, in the withdrawal from Benghazi. 


Tactical Handling of the Remainder of the Field Ambulance after one 
Company had been Brigaded: An attack by a highly mobile force with 
continued pursuit and fluidity of the front raised many problems 
in the evacuation of casualties. Various methods of tactical hand- 
ling were tried. It was found that the battle area could be rapidly 
cleared of casualties by the establishment of an advanced MDS 
and a rear MDS. The evacuation of casualties from the latter 
was generally neither urgent nor interfered with the forward 
tactical problems. The headquarters of the field ambulance, which 
moved with the advanced divisional headquarters, was usually 
selected as the advanced MDS and was located on the divisional 
axis itself within visual range of the advanced divisional headquarters. 
This advanced MDS was responsible for collecting the casualties 
from the entire divisional area, which usually comprised two brigade 
groups. The headquarters of a second field ambulance was 
selected as the rear MDS and was located alongside the rear 
divisional headquarters, whilst the headquarters of a third field 
ambulance and one company were kept in reserve and moved 
with the advanced MDS. When the advanced divisional head- 
quarters moved, it was usually the practice for the advanced MDS 
to move and open up in the new area. The reserve MDS usually 
moved and opened up only in case the advanced MDS found it 
impossible to move forward with the advanced divisional head- 
quarters. The routine stepping up 9f one MDS over the other 
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was given up and one MDS usually remained closed during a series 
of bounds. As the L of C lengthened two ADSs were detailed to 
open along the axis as staging posts at intervals of approximately 
20 miles over bad country. This left one MDS and one company 
at the advanced MDS as a divisional reserve to cover any sudden 
unforeseen commitments. The scheme of evacuation is diagram- 
matically represented below:— 


Advanced MDS J 
(One MDS and 





one company of E Staging post 
i i ; one company 
E a 20 miles >of field am- (2? miles of field am- 
vanced divisional bulance. bulance. 
headquarters 
Rear MDS 


———-— | near: rear 
20 miles f divisional 
headquarters 


According to this scheme, the divisional medical units were 
stretched over a distance of 60 miles. The presumption was 
that when the divisional advance exceeded this limit the next 
higher medical formation would step in and relieve the rear 
MDS to move forward. In case this failed to materialise and 
the advance continued, it would be possible to lengthen the 
medical axis by another 40 miles by an intermediate MDS opened 
by the reserve MDS and a staging post opened by the reserve 
company. The scheme would then be as follows :— 





Staging post Staging post 
———— | one company one company 
Advanced MDS F90 miles fof field am- f 20 miles f of field am- 
bulance. bulance. 
Inter- Staging post 











mediate one company 
20 miles | MDS 20 miles fof field am- (20 miles { Rear MDS 
bulance. 


This would mean committing the entire medical resources’ of the 
division and leaving no reserves. Over good terrain the distances 
between the detachments could be increased, but it was felt that 
20 to 30 miles would be the optimum distance. It was, however, 
usual for the rear MDS to be relieved by a corps medical unit 
before these extreme limits were reached. When relieved the rear 
MDS used to move forward releasing as many links in the chain as 
possible. 
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The main principle was, therefore, to have a continuous chain 
unrolling in front, moving along a definite axis and constantly 
rolled up behind, as medical commitments in the rear areas 
were taken over by corps units. This scheme completely solved 
the problem of collecting and evacuating the casualties in a 
divisional area during a rapidly advancing divisional front. The 
principle of having a rear MDS, into which casualties could be 
evacuated from the forward medical posts and which was not 
expected to clear the casualties to keep pace with an advancing 
division, proved very successful. While holding semi-static posi- 
tions as in Gazala, however, one MDS was sufficient for the whole 
division. A second MDS was detailed for ‘B’ Echelon area, which 
was always subject to air raids. The remaining medical units 
were held as divisional medical reserve. 


Administration: Usually the DADMS of the division was with 
the A/Q at advanced administrative divisional headquarters and. 
this officer controlled the move of all units and issued orders 
direct. When the chain became too lengthy for effective control, 
orders were issued by the ADMS with rear divisional headquarters. 
Close liaison through A/Q with all ‘G’ plans was an essential 
prerequisite for the success of medical evacuation. Gommunication 
was by LO/DRLS/Hand and by W/T or L/T where such 
facilities were available. Wherever possible field ambulances 
attached their own despatch riders to the medical branch of 
divisional headquarters. 


Operating Team: During the advance into Cyrenaica a section 
of 14 British CCS was placed by corps headquarters under 
command of the 4th Indian Division. This was capable of sub- 
division into a light and heavy section. The light section, a mobile 
and self-contained surgical team, was attached to the advanced MDS 
and always moved with it. The heavy section, which, though 
mobile, was cumbersome to operate in the front line, was attached 
to the rear MDS to look after routine surgical work during the 
course of the battle. The extent of its work was clear cut and 
well defined. Only life-saving operations were performed in the 
advanced MDS. The rest were left to the rear MDS. Here 
again another distinction arose. Only those cases that could not 
be evacuated without operation were dealt with at the rear 
MDS. 


The evacuation of casualties operated upon in the advanced 
MDS presented some difficulties. The advanced landing fields were 
usually located behind the advanced MDS, and the post-operative 
cases had to be evacuated through bad roads to the aerodrome 
for evacuation to rear areas by ambulance planes. Surgical 
specialists in the forward areas doing major operations recom- 
mended that these cases should not be evacuated from the advanced 
MDS before 48 hours had elapsed. ‘This was far too long an 
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interval in mobile warfare. The siting of these advanced opera- 
ting teams was done with due regard to the tactical situation and 
its subsequent possibilities. It was evident from experience that 
the best procedure was to perform life-saving operations at the 
advanced MDS even if a withdrawal was imminent, as the chances 
of survival for the casualty were brighter than if he had been left 
without the operation. If, however, professional opinion considered 
that evacu&tion to rear areas was possible without surgical opera- 
tion, no surgical interference was undertaken in forward areas. 


HEALTH OF THE TROOPS 


The troops had, to a large extent, been acclimatised to 
desert conditions by the beginning of 1941. Life, though in- 
variably hard, was far from unhealthy. Fairly satisfactory 
standards of sanitation had been attained in the camps. The 
potential danger to the health of the troops was the location of 
labour camps in the vicinity of military areas or sometimes 
actually within such areas. Thus the good effect of the evacuation 
of civil population to areas east of El Daba, which took place 
early in 1941, had been neutralised to a great extent. Sanitary 
standards of these labour camps were bad, and measures taken 
to improve them met with little success. An attempt was made 
to immunise the labourers with TAB inoculations. After the first 
dose all refused to submit to the second dose, and this had to be 
abandoned owing to the fear of possible mass desertions. The 
problem of lice infestation was, however, tackled more satisfactorily. 
Delousing of all labourers and disinfestation of their clothing were 
successfully carried out. 


The health of the troops remained fairly satisfactory, and 
the sick rate remained well within limits. The strength of the 4th 
Indian Division varied from 11,000 to 13,000, while that of the 
whole force varied from 110,000 to 120,000. 


The period covered in this review is from April 1941 to 
June 1942, and is divided into the non-operational and operational 
periods, viz., April 1941 to September 1941 and October 1941 to 
June 1942. The former is again divided into the first and second 
quarters corresponding with the periods—April 1941 to June 1941 
and July 1941 to September 1941. The latter is reviewed in two 
periods corresponding with October 1941 to March 1942 and April 


1942 to June 1942. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 
NON-OPERATIONAL PERIOD—APRIL 194! TO SEPTEMBER 1941 


Dysentery: During the first quarter, the incidence of dysentery 
was fairly high, but did not reach any menacing proportions. The 
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second quarter showed a progressive decline in the incidence over 
a period of successive weeks and the usual autumnal rise was 
significantly absent. The total number of dysentery cases in the 
second quarter was 596, and of this 221 were from the 4th Indian 
Division. The ratio of the incidence of dysentery to the total sick 
in the whole force, which was 7°5 per cent. in early July, fell to 
g'o per cent. by the end of September. The average daily dysentery 
rate per cent. for the whole force from July to September was 0'14 
(org in July, o-11 in August and orr1 in September). It is of 
interest to note that a definite increase in the rate of amoebic 
dysentery was noticeable during the second quarter. This was attri- 
buted to the presence of carriers amongst the troops, as no case 
was traceable to a primary source in the Western Desert. Sulpha- 
guanidine was the drug of choice in the treatment of bacillary 
dysentery, but this drug was in short supply. 


Enteric Group of Fevers: There was no incidence of these 
diseases amongst the Indian troops in the Western Desert during 
this period, though nine cases, of which three were typhoid, were 
admitted to the hospitals from the whole force. In all except one 
the source of infection was traced to the sources outside the 
Western Desert area. More than 98 per cent. of the 4th Indian 
Division personnel had protective TAB inoculations. 


Diphtheria: Diphtheria assumed epidemic proportions and 
caused considerable anxiety. The personnel affected were entirely 
British as no cases occurred amongst the Indian troops. Amongst 
the British troops the incidence was limited to the 1st Royal 
Sussex Regiment (4th Indian Division) in the early stages, though 
later on other British troops were also affected. Isolated cases of 
diphtheria had occurred in the 1st Royal Sussex Regiment in 
November 1940, but numerous fresh cases had occurred in the 
same regiment while the division was in East Africa. After the 
division returned to the Middle East, cases of diphtheria began to 
occur in the 1st Royal Sussex Regiment. During the first quarter, 
13 cases of diphtheria were admitted to hospital, one proving fatal. 
The fatal case ran a most typical course and was more in the nature 
of a gangrenous pharyngitis, but Corynebacterium diphtheriae were 
isolated in a specimen taken at a post-mortem. 


All preventive measures including isolation of patients were 
rigidly enforced. A thorough investigation of the immediate 
contacts and other personnel of the unit was ordered. Three 
throat swabs of the immediate contacts numbering about 33 
were examined in the first instance and two were found to 
be carriers. Throat swabs of the remaining 364 men (remote 
contacts) were taken once and on examination two proved to be 
carriers. In view of the possibility of desert sore being infected 
with Corynebacterium diphtheriae, these were also investigated. Of 
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a series of rr cases available in the first instance, three were 
found to be positive. All the personnel with positive results 
were evacuated to the base hospitals for treatment and disposal. 
In view of the high proportion of desert sores found positive, it 
was thought that these were likely to be the true reservoirs of the 
infection, and it was suggested that the units be instructed to 
evacuate all cases of desert sores lasting more than a fortnight 
to the base hospitals. This time limit was designed to avoid the 
evacuation of minor chronic abrasions which could be labelled 
with a graver diagnosis. 


Towards the end of the first quarter, with all these 
precautions well in hand, there was a definite downward trend 
in the incidence of diphtheria. The question of immunisation 
was taken up with the GHQ, MEF, but it appeared that 
sufficient immunising fluid was not available at the time. Steps 
were taken to obtain it and immunise the entire regiment. In the 
first week of July, however, one further case of diphtheria occurred 
in the 1st Royal Sussex Regiment, and a fortnight later further 
cases began to occur. Investigation revealed that this unit had 
not received notification of the suggestions made in the interim 
report that cases of desert sores of over a fortnight in duration 
should not be kept in the unit, but evacuated to the hospital. 
Of 376 throat swabs taken 13 were positive, and of 319 nasal swabs 
taken 6 were positive. Of the 35 desert sores investigated, 22 
proved to be positive for diphtheria. The high percentage of 
positives in desert sores was again in evidence. By the end of 
August, an additional number of 34 cases had occurred, out of 
which 29 were in the 4th Indian Division amongst British personnel 
in the ist Royal Sussex Regiment and other units. 


The cause of the disease, despite the evacuation of all 
cases and carriers as soon as they were detected, was considered 
to be the arrival of new drafts, who were either themselves carriers 
or highly susceptible to the disease. This view was substantiated 
by the high incidence of diphtheria amongst the personne] of the 
new draft which had recently joined the regiment. The unit was 
placed in rigid quarantine, and fresh drafts were not permitted to 
join the regiment unless they had been immunised at the base. - 
Immediate steps were taken to immunise the whole unit, and this 
was completed by the first week of September. Although faucal 
carriers are usually the worst offenders, it is probable that in the 
conditions of the desert, infected sores are perhaps a very important 
means of transference of infection owing to the frequent slipping 
of bandages and the abundance of flies. It is possible that a 
person having a desert sore might turn out to be a carrier, as 
actually occurred in one or two instances. By the removal of 
the desert sores at least one link in the chain can be broken even 
in areas where laboratory facilities are difficult to arrange. 


264 MEDICAL ASPECTS OF GAMPAIGNS IN THE WESTERN THEATRE 


Infective Hepatitis: Infective hepatitis, which was to prove 
so formidable in its effects and so difficult to prevent and treat, 
appeared on the scene about this time. Incidence was sporadic 
and isolated, and occurred in all areas and in all formations. One 
remarkable feature of the disease, namely, its high incidence 
amongst the officers was noticed early. In general, each case 
required a month or six weeks of hospital treatment before full 
recovery. During the second quarter, 134 Cases wefe admitted 
from the force to the various medical units. There was a distinct 
autumnal rise in the incidence, and this was equally widespread 
in all the areas. Droplet infection was thought to be a feasible 
means of spread, but this was not borne out by any material 
evidence, as no greater incidence was found amongst the troops 
sleeping in ill-ventilated dug-outs. Prophylaxis consisted of 
diagnosis in the pre-icteric phase (i.e., infective phase), if possible, 
isolation and examination of contacts three weeks afterwards for 
incipient signs. The symptomatology did not differ from the 
description of the disease as seen in Middle East during World 
War I. The mortality was very low, but an autopsy performed 
showed advanced sub-acute atrophy of the liver, very little of the 
liver tissue remaining in some Cases. 


Relapsing Fever: Thirty-one cases of relapsing fever were 
reported during the first quarter and 53 in the second quarter. 
Seven of these occurred amongst the Libyan labourers, while one 
occurred amongst the British troops. The highest incidence was 
in July 1941, when 30 cases were reported. The majority of cases 
occurred amongst the troops in Maaten Baqqush Box and the 
remainder in Mersa Matruh. The cases generally occurred spora- 
dically and even isolated detachments were affected. Louse infesta- 
tion was not common and was in fact not detected in any of the 
cases admitted to hospitals. Bathing facilities were ample both 
at Mersa Matruh and Maaten Baqqush. Louse was, therefore, not 
considered to be the vector. Patients admitted to hospitals gave 
the history that they were bitten by some insects in the dug-outs. 
A search was instituted for the ticks of the genus ornithodoros, 
the common vector in this region. It will be remembered in this 
connection that during the incidence of relapsing fever in the 4th 
Indian Division in the Western Desert in 1940, a search was made 
for this genus of ticks, but it proved to be of no avail. This time 
these ticks were found in the dug-outs both at Mersa Matruh 
and at Maaten Baqqush, and measures were taken to exterminate 
them. 


Cerebrospinal Fever: Out of a total of five cases of cerebrospinal 
fever that occurred in the Western Desert Force during this 
period, only one IOR was involved. All cases occurred amongst 
the troops living in or associated with the Mersa Matruh position. 
Recovery was normal in all the cases. 
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Desert Sores: The desert sores accounted for at least 50 per 
cent. of the sick reporting to RAPs and medical inspection rooms, 
Hospitalisation rates were, however, much lower. Its importance 
in the occurrence of diphtheria has already been mentioned. 60 to 
70 per cent, of the cases were primarily traumatic and a further 
15 per cent. originated from insect bites. These sores usually 
occurred in the exposed parts of the body, and previous experience 
had shownrthat while battle dress was in use during the winter, 
the incidence of this condition was very low. The treatment 
consisted of a dust-proof oil dressing, which was left undisturbed 
for a period of three to four days at a time. The most satisfactory 
dressing was found to be: 


1 per cent. sulphapyridine (M & B 693) 
powdered in paraffin molle 


Unguentum Hydrargyri Ammoniatum covered by elastoplast. 
dilutum 
Flavine in paraffin liquidum 


The sore was previously dressed with magnesium sulphate or 
sodium sulphate dressing to clear up sepsis, and overhanging 
edges of devitalised skin were removed. 


Pharyngitis and Tonsillitis: Pharyngitis and tonsillitis were 
common ailments, but accurate figures of their incidence are not 
available. However, their incidence was not high and presented 
no serious problem. 


Diseases of the Ear: The diseases of the ear were undoubtedly 
connected with bathing. Both otitis externa and media were 
common. Incidence was especially high in the units which arrived 
in the coastal area for rest after long periods of duty inland. 


Malaria: During the first quarter the incidence of malaria 
was negligible, only a few relapse cases being reported, but during 
the second quarter 303 cases of malaria (44 in July, 107 in 
August and 152 in September) were admitted to the medical units 
from the whole force. Out of the total admission of 303 cases, 82 
were relapses, 56 were diagnosed as clinica] malaria and the remain- 
ing were fresh cases. During this,quarter, 71 cases of malaria were 
admitted from the 4th Indian Division of which 42 were relapses and 
29 were fresh infections. The high incidence of malaria during the 
second quarter was primarily due to the increase in the garrisons of 
Siwa and Giarabub. In the desert areas, the incidence continued to 
be negligible. An officer was deputed to carry out a malarial survey 
in the Siwa area before further troops were sent there at the end of 
July 1941. Anopheles superpictus and Anopheles sergentii were found 
breeding in the collections of water formed from overflows from 
irrigation channels and pond reservoirs. Spleen and parasite rates in- 
dicated high endemic malaria. All anti-malarial precautions, inclu- 
ding suppressive quinine, were ordered. The proper drainage of 
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irrigation channels led to a decrease in the extent of mosquito breed- 
ing, but later on as other breeding collections could not be dealt 
with likewise, oiling had to be resorted to. Towards the middle of 
August, the 7th Indian Infantry Brigade moved to join the Oases 
Group at Siwa and Giarabub. The DADH of the 4th Indian 
Division inspected the area and confirmed the observations 
mentioned above. He conducted a malarial survey of Giarabub, but 
no vectors or breeding places were found. The civiliar population 
of Giarabub had evacuated the place earlier. 


In spite of these precautions there was increase in the 
fresh malaria cases in August and September. As usual Siwa 
contributed a substantial number of these fresh cases. A small 
number of cases was traceable to the Delta area. The high 
incidence of malaria was investigated and it was found to be due 
to a certain extent to the slackness in anti-malaria discipline in 
the use of nets, protective clothing and cream. In Giarabub, 
even though there were no anopheles mosquitoes and no native 
population, it was considered possible that both vector and the 
disease could be brought in the area by convoys passing through, 
and therefore instructions were issued to tighten up all anti- 
malarial precautions in this area. 


Sandfly Fever: There was a moderate and widespread increase 
in the incidence of a short febrile illness (two to three days), the onset 
and course of which was characterised by headache, often intense, 
retro-orbital pain, increased eye movements and generalised pain. 
Enteritis or pseudo-dysenteric symptoms occurred in a few cases 
at the onset. The symptoms were very mild. All attempts to 
identify the sandflies in the area at first were unsuccessful. 
A great majority of medical officers were unfamiliar with the 
symptoms, and consequently various diagnosis were made. The 
sandfly itself long eluded detection, but as a result of careful and 
elaborate search Phlebotomus papatasii were found in some areas. 
An explosive outbreak occurred amongst the staff of 3 New Zealand 
General Hospital, affecting more than 50 per cent. of the personnel, 
and all work at the hospital was completely paralysed. A few patients 
were admitted with sandfly fever prior to the outbreak, but during 
its course a considerable proportion of the patients was affected. 
Ideal breeding grounds for sandflies were found throughout the 
hospital and many adult Phlebotomus papatasii were identified. 


Effects of Heat: The incidence was not higher than could be 
expected in a country where relative humidity was usually low 
in spite of the high air temperature. During a hot spell in May 
a few cases occurred. Two distinct clinical types appeared, viz., 
(i) heat-stroke and (ii) heat exhaustion. These two conditions, 
although dependent on high air temperature, differed essentially 
in their symptomatology and in their immediate treatment. In 
the former reduction of body temperature to a safe level was 
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an urgent necessity, while in the latter replacement of fluid and 
salt loss was of urgent importance. The importance of salt 
replacements by oral administration of salt to all personnel during 
the height of summer was stressed. 


Nutritional Anaemias: A small number of severe macrocytic 
anaemia cases occurred amongst those Indian troops who were 
vegetarians, The scale of rations for Indian troops was ample in 
quantity, well balanced, and contained a satisfactory content of all 
essential vitamins. About one-third of those affected were suffer- 
ing from ancylostomiasis of varying degree and this was consid- 
ered to be one of the aggravating factors. It is of interest to 
note, and probably has some bearing on the aetiology, that a 
majority of cases were amongst personnel belonging to chronically 
famine areas of the north and were probably on the border line 
of nutritional diseases prior to enlistment. 


Guinea Worm: Several cases of this very chronic and crippling 
infection occurred mostly among Mahrattas from the Poona district. 
It was considered that if the incidence increased it may be neces- 
sary to stop recruiting from affected areas. 


OPERATIONAL PERIOD— OCTOBER 1941 TO MARCH 1942 


The period covered will be referred to in the following 
comments as first and second quarter to denote quarters October 
1941 to December 1941 and January 1942 to March 1942, respec- 
tively. In general the health of the troops during the first quarter 
was excellent. The daily admission rates did not rise above 0°18 
per cent. Details of the number of admissions, evacuations and 
principal causes of admissions during the first quarter are given in 
Tables I to III. The excremental group of diseases had a far too 


TaBe I. 


Actual number of sick admissions to medical units of the Eighth Army, 
October 1941 to December 1941. 
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Taste II. 


Actual number of sick evacuations from the Eighth Army, 
October 1941 to December 1941. 






















































za : New | South 

British | Australian ` Other 
Months Zealand | African Total 

troops troops | troops troops 
October! 23 293 555 33 2,941 
November2 31 126 303 71 2,747 
December A 305 301 278 3,052 
Total ... | 1,519 4,868 88 724 1,159 382 8,740 

Taste III. 


Principal causes of admissions (actual number) to medical units of the 
Eighth Army—October 1941 to December 1941. 






























































Indian British. New Zealand | South African 
troops troops troops troops 
Diseases H | u te | ty wo] ow te | oy 
Py BIB le (Bl Bl yl Bj Bly (aie 
SIE EIS/EElEIE Els! ETE 
o/5/1/5]/o0}]56/] 343 © 
ÖIZIÁlólZIÁIóIZIĀÁÍŠIZŽÍA 
Diarrhoea ...| 24 | 18 | 7 |150 |376 |156 | 79 | 40 | 17 |111 | 52 | 26 
Dysentery 62 | 94 | 59 |137 1379 1268 | 31 | 56 | 69 | 55 | 35 | 46 
Inflammation 
of areolar 
tissue 54 | 56 | 21 |1268 1293 |302 |130 | 52 | 33 |117 | 64; 31 
Local injuries| 34 | 67 | 26 |199 |279 1180 | 89 | 65 | 34 |103 | 83 | 51 
Tonsillitis ...) 7 | 16 | ... 1360 1235 |146 |103 | 47; 9] 951) 37) 16 
Scabies 27 | 31 | 12 | 37 | 98 |117| 5| 1] 1/10] 9| 3 
Infective 
hepatitis ...| 3} 9} 24 77 1129 |180 |33; 50 | 18 | 37 | 22 | 15 
Malaria | 241 9]... | 49 1160 | 28 | 12 | 29 101 | 56 | 20 
Venereal 
diseases 39 | 43] 8] 83 | 86! 87 | 30; 8! 5] 71} 20) 11 
Diphtheria ...| ... sie ees t 27134 16 | T pee Diekie | ees 
Sandfly fever ¢ 1/21; 36} 9/19{ 2| 1 | 28/13]... 
Respiratory 
diseases ...| 34 | 47 | 22 | 62 | 78 |105 | 65 | 12; 8| 60,28 | 4 


1 and 2 The low number of evacuations during October and November is due to 
there being at that period only one CCS and no active operations. The majority of 
sick were, therefore, treated in the forward area, and returned via divisional rest camps 
to their units. After the commencement of active operations, the majority of sick 
were evacuated to the rear area to enable battle casualties to be received. 
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high incidence for reasons which will be given later. Considerable 
wastage of manpower occurred from these causes which were 
definitely preventible. During the second quarter also the general 
level of good health was maintained, and the daily admission rates 
during January and March—the operational period during this 
quarter—were o°17 per cent. and o'r4 per cent., respectively. 
During February, however, the expected reaction to the cessation 
of active operations and the after-effects of the battle period were 
reflected in a relatively sharp rise in the daily sick rate to o*20 per 
cent. Details are given in Tables IV to VI. There was an 
increase in respiratory diseases and scabies. Louse infestation 
also appeared during this period. 


Taste IV. 


Actual number of sick admissions to medical units of the Eighth Army, 
January 1942 to March 1942. 





Indian | British | Australian A 
Months troops | troops troops Zealand | African 





























January 2,481 22 81 599 993 
February 3,268 15 93 1,236 547 
March 3,123 5 43 1,131 375 
Total 8,872 42 217 2,966 | 1,915 
TABLE V. 
Actual number of sick evacuations from the Eighth Army, 
January 1942 to March 1942. 
Months 
January 
February 
March 





Total 
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Taste VI. 


Principal causes of admissions (actual number) to medical units of the Eighth Army, 
January 1942 to March 1942. 





South African 
Indian troops | British troops troops 


Diseases 


Diarrhoea and dysentery ... 

Inflammation of areolar tissue 

Local injuries... aes 

Tonsillitis 

Scabies <a 

Venereal diseases ... 

Diphtheria Zas o 

Respiratory diseas and 
pneumonia sas See 

Infective hepatitis 

Diseases of the eye 





Dysentery Group: The incidence of this disease during the first 
j er was on the whole normal, but there was a very sharp 
increase during November. This was undoubtedly due to the 
following factors:— 


(i) An abnormal hot weather in November produced a third fly 
season.” All the troops were moving into the forward areas 
at this time and had little or no facilities for the protection 
of food and the construction of fly-proof latrines. 

(ii) Units new to the desert conditions arrived and showed a 
deplorable lack of appreciation of proper sanitary standards. 


With the arrival of cold weather in December the rate became 
low again. During the second quarter, the rate of admission 
considerably declined but did not entirely disappear, which gave 
rise to legitimate misgivings about the possible high incidence of 
these diseases in the coming summer. 


Amoebiasis: Approximately 10 per cent. of all dysentery cases 
admitted to hospital were found to be due to amoebiasis. Several 
cases of amoebic abscess of the liver, some fatal, were reported. 
In addition, rare complications like amoebic granulomas of the 
rectum and skin were observed. The difficulty in diagnosis was 
enhanced by the presence of aberrant symptoms, which simu- 
lated other diseases like neoplasm of the rectum and stomach, 
pneumonia, etc. Emetine proved to be eminently successful in 
the treatment of acute attack of all forms of amoebiasis, but 
its value in relapses appeared to be doubtful. One of its greatest 
uses was in the treatment of aberrant ferms of the disease. 
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Malaria: With the exception of certain cases occurring in the 
troops of the rst South African Infantry Brigade who were in 
Siwa during the malarial season, all cases reported were infected 
outside this theatre. The 4th Indian Division had a very low 


incidence. During the second quarter there was practically no 
incidence of malaria. 


Diphthgria: Immunisation of the 1st Royal Sussex Regiment 
was completed during the first quarter. No further cases occurred 
among the personnel of the 1st Royal Sussex Regiment, but a 
high proportion of sporadic cases were occurring in the Oases 
Group with which this regiment had formerly served. During 
the second quarter also there was no incidence of diphtheria in 
any epidemic form, but sporadic cases continued to occur. One 
investigation of 20 cases could trace no relationship between any 
of the cases, except that two of them were brothers. With the 
advent of warm weather at the end of February, admissions 
dropped to a negligible proportion. 

Desert Sores: The incidence of desert sores was still high though 
hardly affecting the general sick rate, as only a few were admitted 
to the hospitals. However, it had a bad effect on the morale of the 
troops. The main element in the production of desert sores was 
considered to be the devitalisation of. the skin consequent on 
exposure to irritation of dust and bright sunlight, the site of the 
actual sore being determined by an injury or an insect bite. It 
was considered that the proper prevention of desert sores lay in 
the prevention of devitalisation of the skin. Treatment by 
immediate protection by covering with elastoplast of any injury 
to the skin proved a satisfactory method. During the second 
quarter, however, the incidence of desert sores was negligible 
owing to the issue of winter clothing. 


Infective Hepatitis: The incidence of this disease fell off slightly 
with the onset of winter. The higher incidence among the 
officers was again clearly evident. This condition gave rise to 
considerable disability. During the second quarter the incidence 
of this disease considerably decreased. 


Pediculosis and Scabies: These conditions appeared towards 
the end of January, reaching their maximum during February 
and began to drop off considerably by the end of March. 
Investigations brought to light that many cases of pediculosis 
and other conditions of the skin were incorrectly diagnosed as 
scabies. Some medical officers were apparently not familiar with 
the habits of body louse and failed to examine the clothing of the 
troops. Both British and Indian troops were affected and the native 
labour units were heavily infested. Difficulty was experienced in 
effecting disinfestation. Although bath units had been allotted to the 
Eighth Army, they were not properly located or used. Shortage of 
water and loss of disinfectors in operations added to the difficulties. 
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In one battalion, the men were found to be cent per cent. infested 
with lice and suffering from the ill-effects of under-nourishment. 
This battalion was withdrawn from active operations in February. 


Typhus: There was a very serious outbreak of typhus (louse- 
borne) amongst the civil population in Egypt during this period, 
The epidemic reached its height during the winter months and 
dropped off with the onset of summer. In all, 19,368 cases 
were reported by the civil medical authorities during the period 
under review. Energetic precautions were taken to prevent the 
spread of infection to the troops. A vigorous delousing campaign 
was started and arrangements were made for segregation and 
treatment of typhus cases in specially equipped wards. Only small 
supplies of anti-typhus vaccine were available, and urgent requests 
were made for the despatch of adequate supplies. Medical 
officers, nurses and orderlies likely to be in close attendance on 
typhus cases were also immunised. During this period only a 
total of 31 cases occurred amongst the troops of which five were 
fatal. The cases were sporadic, spread over four months and did 
not assume any epidemic form. The majority of these cases occurred 
in units of the ordnance and engineering services, the personnel of 
which were in contact with indigenous labour. The cases on the 
whole were less severe, and neurological and mental symptoms were 
less in evidence than amongst the civilian cases. 


APRIL 1942 TO JUNE 1942 


The general health of the troops during the quarter ending 
June 1942 continued to remain very satisfactory, the average daily 
admission rate being o'14 per cent. The principal causes of 
admission to hospitals during the period were accidental injuries, 
NYD (N), diarrhoea and dysentery. .A large proportion of 
accidental injuries were burns. The increase in NYD (N) was 
probably due to continuous fighting and lack of proper discipline. 
Details are given in Tables VII and VIII. 


Taste VII. 


Actual number of sick admissions to medical units of the Eighth Army, 
April 1942 to Fune 1942. 





Indian | British | Austra- | New- | South | Other 


Months troops troops troops oe aki troops Total 
April 517 2,518 va 31 1,544 781 5,391 
May 441 | 2,456 7 29 721 481 4,135 
June 820 3,140 See 71 754 169 4,954 








Total 1,778 8,114 131 . | 3,019 1,431 14,480 
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Taste VIII. 


Principal causes of admissions (actual number) to medical units of the 
Eighth Army—April 1942 to June 1942. 


Indian troops British troops South African 


























Diseases troops 
April | May | June |April | May | June April | May | June 
Diarrhoea and 
dysentery ... 216 | 14] 21 | 184 
Inflammation of 
areolar tissue 137 | 20| 20) 17 
Tonsillitis 42 | 35 5 8 
Scabies we 56 6 Aj 
Venereal diseases 191 19] 36 
Diphtheria l 1 
_ Infective 
hepatitis 5 1 
Diseases of the 
eye 56 | 111 | 29) 12 
Accidental 
injuries 212 | 240 | 243 | 31 
NYD (N) 128 | 109| 19} 13 
Skin diseases ... 94) 62| 50) 41 

















Diarrhoea and Dysentery: The exact figures of the number of 
cases belonging to this group, which were admitted to medical 
units during April 1942 to June 1942, are given in Table VII. 
It will be seen that there was a steady increase during these 
months, and the maximum was reached in June. This was due 
to obvious causes and was anticipated by the medical services. 


Other Diseases: The incidence of other common diseases was 
well within limits and calls for no special comment. A number of 
cases of relapsing fever occurred in the Tobruk and Gambut areas, 
but investigations into the causes of these diseases were prevented 
by the withdrawal. A small outbreak of murine typhus 
occurred among the civilian employees of the Navy, Army and 
Air Force Institute at Capuzzo. 


Patients were mainly evacuated to 62 BGH and then returned 
to duty or were evacuated to hospitals in the Delta area by hospital 
ship. Troops in the L of C area were either treated at 1 Mobile 
Military Hospital at Capuzzo or evacuated by road or rail to the 
hospital area in Mersa Matruh. Two army convalescent camps 
were established in Sollum and Sidi Bengalad. These camps held up 
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to 300 men each and proved to be of the greatest value. Several 
hundreds of men, who would otherwise have been evacuated to the 
rear areas thus causing considerable wastage, were held in these 
camps for periods varying from seven to ten days before being 
returned to their units. NYD (N) cases were also detained by 
these camps, but the majority of them needed only about seven 
days rest and feeding before being returned to the units, 


BATTLE CASUALTIES 


June 1941: The total wounded dealt with in the field medical 
units during 15 June 1941 to 23 June 1941 were 873. Details 
are given in Table IX which is a consolidated statement of 
casualties, from both the coastal and escarpment sectors, passing 
through all medical units in the battle areas. 


Taste IX. 


Batile casualties dealt with in field medical units of the 4th Indian Division 
and 7th British Armoured Division—15 June 1941 to 23 June 1941, 


Wounded 


Troops 


British troops 

Indian troops 
Australian troops 
Polish troops 

South African troops 
RAF 


Prisoners of war (German) 
Prisoners of war (Italian) 


Total troops 
Prisoners of war 


Grand Total 








October 1941 to December 1941: During this period, 7,047 
wounded from the Eighth Army were admitted to the CCSs and 
general hospitals under army command. Out of this total, 5,193 
(73°69 per cent.) were evacuated from the Eighth Army area. 
Details are given in Tables X and XI. A detailed statement of 
sick and wounded casualties (with analysis of the sites of injury), 
admitted to 14, 17 and 19 Indian Field Ambulances, during 18 
November 1941 to 31 January 1942 is given in Table XII. 
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TABLE X. 


Actual number of wounded admitteds to CCSs and i 
í general hospitals of the 
Eighth Army—October 1941 to December 1941. 
















fz] 
[2 S n 
Months ae aS Total 
E$: 25 
ie ee a < 
October bee 3 
| 49 
November TE 189 2,638 
December .. | 618 4,360 
Total ...} 810 | 3,247 259 | 7,047 





Taste XI. 


Actual number of wounded evacuated’ from the Eighth Army, 
October 1941 to December 1941. 





Months 





October 
November 
December 








Total 








January 1942 to March 1942: During this quarter, 2,673 
casualties (wounded) were admitted to the CCSs and general 
hospitals of the Eighth Army. Of this, 2,196 (82°15 per cent.) 
were evacuated from the army area. Details are given in Tables 
XIII and XIV. 


April 1942 to June 1942: During this period, 5,239 casualties 
(wounded) were admitted to the CCSs and general hospitals of the 
Eighth Army. Details are given in Table XV. 


3 and 4. The large excess of admissions over evacuations is due to the fact that 
(i) 62 BGH did not come under command of the Eighth Army till 1 November 
1941, and this hospital evacuated very few cases until late in December; (ii) a large 
number of cases with minor wounds were admitted ; (iii) cases evacuated to 2 New 
Zealand General Hospital are not shown as evacuated from the Eighth Army area 
until 15 December; and (iv) all cases shown as admissions, with very few exceptions, 
were evacuated either from field ambulances of the 70th British Division to 62 
or from forward units as far as Mersa Matruh or Gerawla. 
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Taste XIII. 


Actual number of wounded admitted to CCSs and general hospitals of the 
Eighth Army—JFanuary 1942 to March 1942. 









































2 g 
Months Ee Bee eB) BB | rota 
EE VERLE 
SE SOS 
January w | -25 487 436 44 | 1,029 
February ve 76 241 134 89 561 
March s | 253 609 110 50 (1,083 
Total «. | 354 


680 | 183 l 2,673 








Taste XIV. 


Actual number of wounded evacuated from the Eighth Army, 
January 1942 to March 1942. 

















b 
Months E 3 Total 

O5 
January 97 924 
February 84 437 
March 8l 30 835 
Total 490 | 211 | 2,196 











TABLE XV. 


Actual number of wounded admitted to CCSs and general hospitals of the 
Eighth Army—April 1942 to Fune 1942. 




















a 
Sx Sal uae 
Months gS 385/25 | Total 
45 BSE O5 
< 
April 96| 183| 635 
May i 140| 28| 999 
June ... a 419 | 255 | 3,605 
Total 655 | 466 | 5,239 
rg 
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HYGIENE 


The _ period covered in this review begins with the end 
of operations in June 1941 to the stabilisation of the Allied line 
at El Alamein in early July 1942. The Eighth Army was formed 
on 21 September 1941. This period can be divided in two phases, 
viz., (i) from July 1941 to November 1941 the phase of intensive 
training and preparation for the offensive which was launched on 
18 November 1941; and (ii) from November 1941 to July 1942 
the phase of actual operations and stabilisation of the El Alamein 
position, 

With the formation of the Eighth Army and the vast 
expansion of the Allied forces in the Middle East, the composition 
of the armed forces became extremely complex and the hetero- 
geneous nature of the forces was only equalled by the diversity of 
the civilian communities amongst whom these campaigns were 
conducted. This period also saw vast reorganisation of the Middle 
East Command. The formation of the Eighth Army with a purely 
operational role was the first step in a scheme of decentralisation, 
which resulted finally in the setting up of a number of local area 
and sub-area commands for base and L of C areas which dealt 
with administrative matters. The medical services were decentra- 
lised in a corresponding manner. The Eighth Army itself had a 
headquarters medical branch and medical staff at corps and 
divisional levels administering army, corps, division and auxiliary 
medical units. The very nature of the Middle East forces 
necessitated the existence, side by side, of well disciplined troops, 
highly hygiene minded and acclimatised to desert conditions, with 
raw troops, ignorant of desert conditions and negligent of the 
elementary principles of hygiene. The attitude of troops including 
officers to the necessity of maintaining strict sanitary discipline, 
therefore, varied to a great extent. Consequently problems of 
education and propaganda in hygiene were in themselves complex. 
Many units and individuals were fully alive to the importance 
of observing hygiene standards laid down by the army to achieve 
the maximum physical and mental well-being for the discharge of 
the heavy tasks allotted to them, whilst others considered these to 
be unnecessary or outside their requirements and accepted them in 
a spirit of fatalistic resignation. A balanced appreciation of these 
facts must be kept in mind in assessing the hygienic standards 
obtaining in the army and the enormous tasks the medical services 
had to perform in the preventive and curative spheres during 
this period. In keeping a very large proportion of the available 
manpower in the field instead of in the hospitals and convalescent 
depots, the medical services performed a colossal task. 


Terrain :Phase I: The Indian troops (4th Indian Division) were 
located in the forward areas in the later part of the year 1941 
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until the offensive began in November 1941. Most of the time the 
division was located in the Maaten Baqqush Box. Though the 
division was complete on its arrival in April 1941, the rapidly 
changing military situation in the Western Desert led to 
considerable scattering of the troops, and towards the end of July 
HQ 4th Indian Division and the 11th Indian Infantry Brigade 
alone remained in or around Maaten Baqqush area. Terrain in 
this region ‘has already been described earlier in connection with 
the First Western Desert Campaign. Maaten Baqqush position 
was in the nature of a box, a pattern of defended locality, which 
was to become a common feature both in offence and defence 
during the ensuing months. This position had a perimeter of 18 
miles covering the important water sources in Maaten Baqqush 
and Maaten Burbeita, the main coastal road and railway passing 
through it. This defended locality had its north face to the Medi- 
terranean, the east and west to the coastal plain, whilst the south 
was facing the escarpment impassable for armoured vehicles. The 
area was like a desert with little vegetation and no cover. Phase II: 
Terrain covered in the initial stages was of the desert type with its 
escarpments and defiles well known to the Indian troops. By the end 
of December 1941 the advance into Libya had reached the uplands 
of Cyrenaica known as Gebel Akhdar, reference to which had been 
made earlier. The main towns in it are the ports of Benghazi 
and Derna, and the market town of Barce which was the centre 
of the Italian colonisation area. This part of the country is green, 
well watered and wooded, and is a pleasant change from the feature- 
less desert. Hills with vegetation, some rising up to 2,000 feet, are 
intersected by ravines and cultivated areas. Apart from a fair 
number of Italian colonists, the area is populated by a semi-nomadic 
Arab population. The withdrawal from Cyrenaica to El Alamein 
covered the same terrain. 


Climate: Phase I: Climate during this period varied from 
excessively hot days in July 1941 to pleasant warm days and refresh- 
ingly cold nights for about one anda half months from the middle of 
September 1941. Fortunately during this period dust storms were not 
conspicuous, but a breeze from the north and north-east had been a 
continuous feature. Rainfall had been negligible. Phase II: By the 
time the offensive started the winter with its dry cold had 
commenced in the Libyan Desert. This climate was refreshing 
and bracing. In the later half of December, the troops in the 
Cyrenaica highlands experienced a wet cold weather. Rainfall 
was unusually heavy and nearly reached the intensity of an Indian 
monsoon. This was accompanied by bitter cold with compara- 
tively low temperature, and caused severe hardships to the 
troops. During the period of withdrawal from Gebel and the 
moves to Hamra and Sollum, the season was changing from mid- 
winter to the usual desert summer. In the Gazala area, where 
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Indian troops were located for a time, the weather was mostly 
cool with occasional light rains. By the time the troops reached 
Sollum in April 1942, the climate had changed to the usual 
summer of the desert with hot winds and uncomfortable sand- 
storms. 


Accommodation: Phase I: Indian troops during this period as 
mentioned earlier were located in Maaten Baqqush Box. In all 
the localities of the Western Desert the accommodation was 
either in tents or slit trenches as units were employed on semi- 
operational role. By November 1941, the preliminary battle 
dispositions were taken up by the troops. Phase IJ: Indian troops 
in the earlier part of the offensive were on the operational 
duties. By the end of the year 1941, the troops had finished the 
mopping up operations in the highlands of Cyrenaica and were 
settling down to a comparatively quiet period which was short- 
lived, and occupied the area from Barce to Benghazi, with the 11th 
Indian Infantry Brigade further back in Derna. Accommoda- 
tion in’ the area was as far as possible in buildings. Civil 
hospital accommodation was taken over wherever possible by 
the medical units. Most of the buildings taken over were in a 
dirty state, and the field hygiene sections had to completely 
disinfect some of the buildings before they could be utilised. The 
units which could not be given accommodation in buildings had 
tented accommodation except those on operational duties. This 
accommodation was very helpful in meeting the inclement weather 
prevalent during this period. With the resumption of operations 
the troops again reverted to accommodation in tents and slit 
trenches. 


Diseases Prevalent among Civil Population: Phase I: During this 
period the troops located in the forward areas had little or no 
contact with the civil population except the civilian labour 
employed by the army for purposes of construction. These 
civilian labour encampments were the potential sources of disease 
for the troops as they were located in the vicinity of military 
areas. As expected there was an increase of incidence in excre- 
mental diseases. This led to a strict watch on the sanitary condi- 
tions of the civil labour encampments, and measures were taken 
to meet their sanitary requirements. Phase H: Contact with the 
civil population was negligible, until the troops reached the highly 
populated regions of Gebel. With the temporary lull in fighting 
and the troops occupying the populated area, the diseases of the 
civil population again assumed importance. Dysenteries, both 
amoebic and bacillary, were very common. Typhoid was endemic 
and public aqueducts were frequently polluted. Schistosomiasis 
was very widespread and was endemic in the whole area. 
Relapsing fever was endemic with high incidence in Barce 
area. Undulant fever was endemic in the Derna area. Typhus, 
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mainly of murine type, was endemic in the whole area. Malaria 
was very much prevalent. Venereal diseases were prevalent in 
the local population. 


Water Supply: Phase I: Water supply during the early part of 
phase I was from two sources, one from the aqueducts in 
Maaten Baqqush and Maaten Burbeita, the other from the water 
point at E! Daba. From the Maaten Baqqush and Maaten 
Burbeita aqueducts the water was pumped into underground 
reservoirs, chlorinated and then distributed. The El Daba supplies 
were from the municipal water main system of Alexandria piped 
to El Daba. The water was of good quality but was 
rationed to 14 gallons per head per day. The troops in the 
‘interior were supplied with water brought to their camps by motor 
convoys from Charing Cross water point south of Mersa Matruh. 
The forward troops in the coastal sector drew water from the newly 
constructed aqueduct system at Buq Bug. This water had a 
high percentage of salinity often upto 350 parts per 100,000. 
Chemical examination of the samples of water from this source 
revealed a high nitrite figure and possible contamination. The 
water was chlorinated and rendered suitable for drinking purposes, 
but it was slightly unpalatable owing to salinity. The daily 
ration in this area was 3/4 gallon per head per day. In spite of 
the very low ration of water and its doubtful quality, no disease 
occurred that could be attributed to the water supply. The units 
further east used the water drawn from the water points in their 
area, replenished from Charing Cross water point by motor 
convoys. In November 1941, the pipeline was extended to Bir 
Misheifa. Phase II: When actual operations started in the Western 
Desert, water supply became a part of the overall supply problem. 
The ration varied from $ to 1 gallon per day per head. This was 
brought forward from water points in the rear area by motor convoys. 
To fill the desert pipeline water had to be pumped in from El Daba 
and Fuka sources as well. Five Elliot mobile water purifiers 
were obtained immediately after the campaign started, and these 
were installed on the pipelines and worked well. After the 
middle of December, these were allotted to the troops in the forward 
areas where water supply was being augmented by water drawn 
from dirs and wells and chlorinated before use. These mobile 
purifiers were found to be invaluable for purifying water obtained 
from such sources. 


In addition to pipeline supplies large quantities of water 
were brought to the forward areas by ships and trains in containers. 
Water was satisfactory, but containers were often a source of trouble. 
The usual containers were 12-gallon galvanised tanks, 2-gallon 
petrol tins and 4-gallon oil drums. No difficulty was experien- 
ced with the 12-gallon tanks, but the other containers gave trouble. 
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The 2-gallon containers had been coated internally with paraffin 
wax which tended to flake off and produced water, which, though 
not injurious, was bad in taste especially for brewing tea. The 
4-galion containers were Coated internally with bitumen dissolved 
in benzine. Most of these were badly prepared, and the tins were 
filled before the thick coating had time to dry so that the water 
was rendered unusable. These tins were cleaned by baking and 
washing off the resultant dried flakes with high pressure jets of 
water. Later it was discovered that appreciable plumbo-solvency 
took place in these tins. 


By the end of December, Indian troops had reached the Gebel 
area, and water was de-rationed as abundant supply was available 
there. Water points were constructed by sappers, while 
in most places it was obtained from the municipal mains. 
But owing to the unreliable quality of water drawn from these 
water points, it was chlorinated before use. When the withdrawal 
began from Cyrenaica water sources at Tobruk had been harnessed 
and the aqueduct system at Buq Buq was improved and developed 
to yield excellent non-saline supply. The water was rationed to 
1 gallon per head per day. During the rest of the withdrawal 
water supply was as in the beginning, and when the troops reached 
the El Alamein Line water was supplied to them directly from 
Alexandria. 


Bathing: Bathing was a problem in the desert. The troops 
located in the coastal area, however, availed themselves of sea 
bathing. In the Gebel area, owing to the abundant supply of water, 
bathing was possible. When the withdrawal commenced bathing 
again became difficult. By the end of February 1942, the 
4th Indian Division had reached Hamra where water was 
rationed to 3/4 gallon per head per day and no bathing facilities 
existed. Headquarters XIII Corps established a bath unit at 
Mrassas, but priority was allotted to other units, However, as 
the location of this bath unit was some 30 miles behind the 
divisional position, it was practically impossible for the personnel 
of the whole division to avail of these facilities. However, the 29th 
Indian Infantry Brigade, owing to its long service in the desert, 
was given priority and all personnel had baths and new issues of 
clothing. During the medical examinations that were conducted 
during this period for the whole division, approximately 700 cases 
of infestation by lice were noted. Instructions were issued to the 
medical officers of the units to take every opportunity of disinfecting 
clothing and blankets in the sun, and of ensuring bathing facilities for 
the personnel where the tactical situation permitted. AL 63 powder 
was made available to the units and was extensively used as an anti- 
lice measure. By the end of March, the division had moved to 
Sollum Box. There had been heavy rains in this area earlier in the 
month, hence a plentiful supply of water was available in the wells 
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and irs in the area. The sappers of the division constructed 
an excellent bathing place with facilities for providing hot water. 
15 Indian Field Hygiene Section established a disinfestation centre 
and provided bathing and disinfestation facilities for about 120 
to 140 men per day. 


Rations: Phase I: During the entire period the troops were on 
field service scale of rations, which was adequate and satisfactory. 
It was decided to issue ascorbic acid tablets to the troops not 
receiving fresh vegetables. Phase IJ: When the operations started 
the troops, engaged in operations, had to be placed on battle 
rations sometimes upto periods of six weeks continuously. This was 
an unsatisfactory state of affairs. Battle rations chiefly consisted 
of biscuits, jam and tinned fish. While partially adequate, this was 
not popular with the Indian troops who depended a lot on the 
supply of ghee in their diet. Fortunately the supply depots were 
able to supply the Indian troops with ghee at intervals of several 
days. During the later part of December, when there was a 
temporary lull in the operations, field service scale of rations with 
tinned substitutes were available for the Indian troops and the 
change was greatly appreciated. Occasionally tinned vegetables 
were also available, but generally dry vegetables were issued. 
British troops attached to the Indian formations were also on battle 
rations during this period. These were varied as far as possible by 
such substitutes as meat and fresh vegetables for bully beef and 
tinned vegetables. The 3/2nd Punjab Regiment, which formed part 
of the ‘E’ Force operations, showed marked signs of nutritional 
deficiency. During the later part of this phase field service rations 
with tinned substitutes were generally available. Indian troops 
were supplied with fresh meat and British troops with frozen meat 
carried by insulated vans from the railhead. Fresh fruits were 
also available in a certain amount. 


Clothing: Battle dresses were issued when the campaign 
commenced. There were complaints of irritation caused by serge. 
Incidence of desert sores showed a marked decrease. It was 
considered that the wearing of long trousers with the summer 
scale clothing in place of shorts would materially reduce the 
incidence of desert sores. Recommendations to this effect were 
put forward. 


Disposal of Refuse: Practically during the entire period disposal 
of refuse presented no major problem. Dry refuse was incinerated in 
big incinerators (beehive type) where they were provided or in 
improvised barrel type incinerators under unit arrangements. In 
the forward areas, where units or detachments were doing patrol 
duties or were engaged in minor offensive roles, it was not possible 
to incinerate refuse due to tactical considerations. In such places 
where it was buried, proper care was taken to prevent fly breeding. 
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Except in water bearing areas and rocky ground, deep trench 
latrines were provided in the rear areas. One practical difficulty 
-arose with regard to these deep trench latrines. Hinges of the lids 
of latrines were rendered unserviceable after a short period because 
the troops used their feet to open these lids as they were averse 
to use their hands for this purpose. Another objection to the use 
of the lids was that these touched their backs. A type of sliding 
lid without the hinges was, therefore, devised and could be 
opened by sliding the lid to one side by the foot. This method 
did away with all the objections about the lids and proved to be 
satisfactory and was adopted throughout the division. In the forward 
areas shallow trench latrines were used. Troops had instructions 
to use the shallow trench latrines for not more than 48 hours and to 
cover them up properly at the end of this period in order to prevent 
fly breeding. 


With the start of the offensive the situation called only 
for temporary expedients. Shallow trench latrines were in use 
in almost all the fighting areas. Petrol tins with perforated 
bottoms were buried in the ground and used as urinals. Refuse 
was buried in pits, proper precautions being taken to prevent 
fly breeding. With the front moving further to the west units 
located in the rear areas reverted to the use of deep trench latrines 
where it was possible to use them. Dry refuse was incinerated 
where barrel type incinerators were available. In the Gebel 
area underground drainage system was available, but it was not 
working efficiently. It was necessary to close up all latrines with 
flush system as the water carriage system was unreliable. Deep 
trench latrines were, therefore, constructed in suitable localities, 
and the troops were instructed to use them. The forward troops 
in this area, however, continued to use the usual desert methods 
mentioned earlier for the disposal of refuse. With the withdrawal 
from the Gebel area the division reverted to the use of the 
desert methods of disposal. Wherever possible deep trench latrines 
with improvised tops were used. About this time the use of 
petrol for incineration purposes came into use, and was employed 
by the division first in the Acroma area. The method was to 
use a petrol tin with perforated bottom, sunk in the earth asa 
receptacle and incinerating the contents each morning or more 
often if required by petrol mixed with an equal quantity of sump 
oil. Incineration of dry refuse was carried out as far as tactically 
possible. Otherwise burial was the method of disposal. With 
the 4th Indian Division reverting to a semi-operational role after 
its withdrawal from the Gazala area, soakage pits protected by 
improvised grease traps made of perforated petrol tin filled with 
twigs were provided in the vicinity of cook-houses, and contents 
of these were either incinerated or buried according to the tactical 
considerations. When full the pits were sealed with oil. 
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_ The medical stores situation was satisfactory during the 
period April 1941 to September 1941. An improvised medical stores 
staffed by personnel from various medical units was func- 
tioning at Mersa Matruh for supplying forward units. This 
depot was under the administrative control of the ADMS, 9I 
Sub-Area. »In September 1941, 7 British Advanced Depot Medical 
Stores arrived at Maaten Baqqush, and thereafter forward medical 
units collected their supplies directly from the depot until the 
operations commenced, Vaccines and sera were supplied to 
forward units by 8 South African CCS at Mersa Matruh. For 
the first week of the campaign, units were supplied from the three 
dumps of medical stores which had been established in forward 
areas. Stores were issued on demand to returning ambulance 
cars, which delivered them to the forward units. Each dump was 
in the charge of one sergeant and one other rank (RAMC), and 
anxiety was felt in entrusting valuable stores to such inexperienced 
personnel. However, the arrangements worked satisfactorily largely 
owing to the good work of the men concerned. 7 Indian Depot 
Medical Stores opened in Mersa Matruh early in December 
and took over supply of all medical units. The depot at Maaten 
Baqqush was ordered to move to the railhead where it opened 
in the middle of December. 


A new responsibility on the medical stores was the storing 
of fresh blood, dried plasma and the arrangements for the 
transport of these by ambulance aircraft. For the storage of 
blood two oil-burning refrigerators were added to the equip- 
ment of the medical stores. A member of the Friends Ambulance 
Unit was attached to supervise temperature control and the storage 
of blood. The blood was flown from the base to the nearest RAF 
landing ground. With all these facilities air transport of blood 
to the forward units was not as successful as it had been anticipated. 
It was satisfactory in the early stages while the L of C was short, 
but as it lengthened the arrangements broke down due to the 
uncertain times of departure of the aircraft. It was, therefore, 
decided to concentrate on sending dried plasma forward and also 
citrate solution so that unit donors could be bled. 


The medical stores situation continued to be satisfactory during 
the period January 1942 to March 1942. After the operations 
in Cyrenaica were over, large quantities of drugs and small 
quantities of non-expendable medical equipment, which were left 
behind by the retreating Axis forces, were collected, sorted out 
and despatched to the base. In order to meet the requirements 
of the forward medical units, the ADMS, 91 Sub-Area, was instructed 
to maintain a store of the captured medical stores at Barce. 
During the withdrawal from Gebel, instructions were given to 
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forward stores to hold expendable drugs only and to return all 
valuable equipment to the base. 


During the advance of the Axis forces, 5 British Advanced 
Depot Medical Stores was lost in Tobruk, but 7 British Advanced 
Depot Medical Stores moved from Sollum to Bir Misheifa. 7 
Indian Depot Medical Stores was moved from Mersa Matruh to 
Amiriya and was able to move all stocks except a small quantity 
of expendable stores which had to be left behind because of the 


lack of transport. 


CHAPTER X 


The Final Campaign in North Africa 
July 1942 to May 1943 


THE EL ALAMEIN LINE 


_ The withdrawal of the Allied forces to the El Alamein 
Line marked the zenith of Axis campaigning in North Africa. 
If the El Alamein position was breached, there was little hope of 
saving Egypt with all that it involved to the Allied strategy. But 
a few actions that took place immediately after the withdrawal 
‘showed that both sides were equally exhausted and that neither 
side possessed any fresh reserves to force a decision. The El Alamein 
Line, which the Eighth Army now occupied, had the advantage of 
possessing two unassailable flanks, the Mediterranean in the north 
and the Qattara Depression in the south. Guarded by these 
two flanks this bottle-neck, which was about 40 miles wide, 
offered the best position for the defence of Egypt. The construc- 
tion of a defensive line had been in progress since 1941, but the 
changing military fortunes in the Western Desert had left the 
work incomplete, and in June when the Eighth Army arrived 
ihe ane consisted merely of losely connected system of defended 
ocalities, 


About 15 miles south of the Mediterranean shore in this 
region, the ground rises into a long and narrow elevation about 
200 feet in height called the Ruweisat Ridge which at its 
western end runs almost east to west, parallel to the shore. 
As it approaches the eastern end, it increases in height and 
turns slightly north-east. South-west of Ruweisat is another and 
higher ridge known as Alam el Halfa. To the south of Ruweisat 
the ground becomes sandy and is broken by rock ontcreps 
and steep-sided depressions which fall by precipitous cliffs into 
the Qattara Depression about 200 feet below sea-level. This 
depression which is actually the bed of a dried up inland sea 
stretches from the neighbourhood of Siwa Oasis and ends at a 
point about 160 miles north-west of Cairo. The bed of the 
depression consists of quick sand and salt marshes, and is 
impassable even for a loaded camel. 


On arrival at the El Alamein Line, XIII Corps with the 2nd 
New Zealand and 5th Indian Divisions took over the southern 
half, and XXX Corps with the rst South African and 50th British 
Divisions took up positions in the northern half. X Corps was 
withdrawn into the Delta area for organising the defence of Cairo 
and Alexandria. The Axis forces, which were following up the 
retreat of the Eighth Army with an amazing speed, attacked the 
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northern sector on 1 July but were repulsed. In the southern 
cae they overran lak Indian Infantry Brigade and captured 
Deir el Shein and considerably weakened the defence system in 
the centre and south. The position was far from satisfactory even 
for the purposes of defence, and there was shortage of troops to 
hold an extensive front. It was necessary to thin out the southern 
sector in order to avoid garrisons in that area being cut off. The 
immediate need was to throw the Axis forces into a defensive role 
and gain the tactical initiative. 

On 2 July 1942, the Axis forces appeared to be massing for 
an attack on the El Alamein fortress. It was decided to launch a 
counter-attack on the southern flank (which had not extended to 
the Qattara Depression at this time) in order to divert Axis forces. 
XIII Corps in the southern sector was, therefore, ordered to wheel 
round to the north with its right flank on Bab el Qattara and 
attack the Axis flank and rear. XXX Corps was ordered to 
prevent any Axis break-through to the east. On 2 July, the Axis 
forces attacked the Ruweisat Ridge, but did not gain any 
ground. 

XIII Corps commenced its attack on the afternoon of 
2 July with what was left of the 5th Indian Division and the 2nd 
New Zealand Division. Close fighting ensued and on the following 
day some prisoners and stores were captured. On 4 and 5 
July, this northward thrust continued and the Allied forces 
occupied El Mreir and approached Deir el Shein. The attack, 
however, could not be sustained owing to the lack of reserves. 
This operation did not achieve any spectacular results but relieved 
pressure on the northern sector and forced the Axis command 
to extend the southern flank. A considerable force was concen- 
trated against the left flank of XIII Corps, and on g July the 
extreme flank was penetrated and a defended locality near Deir 
el Qattara was occupied. The Axis forces now pushed as far east 
as Qaret el Himeimat and consolidated on a line to the rear of this 
position. XXX Corps was now instructed to capture the Tell el Eisa 
mound west of El Alamein station in a limited offensive. The attack 
commenced on 10 July, but exploitation of initial gains was found 
to be impossible due to Axis resistance and lack of reserves. The 
main intention now was to attack on different sectors of the front 
and disperse the Axis forces until fresh reinforcements and 
equipment arrived, 


_ The 5th Indian Division (5th and oth Indian Infantry 
Brigades) was moved to Ruweisat Ridge on 12 July. On the 
night of 14/15 July, the 5th Indian Infantry Brigade together 
with the 2nd New Zealand Division launched an attack to clear 
the ridge of Axis forces, and by midday on 15 July the ridge up 
to Point 64 was captured. The gains were held against repeated 
counter-attacks on the two succeeding days. 
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It was necessary to deny the Axis forces any rest, and an 
attack on the central sector was ordered. At 1730 hours on 
18 July, the 5th Indian Infantry Brigade passed through the gth 
Indian Infantry Brigade and captured Point 63. On 20 July, 
the r161st Indian Infantry Brigade came under command of 
the 5th Indian Division replacing the gth Indian Infantry Brigade. 
On the following day, the 161st Indian Infantry Brigade with the 
5th and 6th’New Zealand Infantry Brigades advanced along the 
Ruweisat Ridge and south of it with the object of opening a way 
for the armoured forces. The advance went on according to plan 
in the centre where the infantry gained their first objectives. The 
Axis forces, however, counter—attacked in force and overran the 
‘6th New Zealand Infantry Brigade. On the right a battalion of 
the r161st Indian Infantry Brigade was counter-attacked and 
practically destroyed. The rest of the brigade, however, consoli- 
dated the gains on the Ruweisat Ridge. By the evening of 22 
July, the main attack in the centre captured valuable ground, 
but, here as well as elsewhere, lack of reserves precluded the 
Eighth Army from keeping up the tempo of the attack and gaining 
momentum, 


Apart from materially improving the El Alamein Line and 
strengthening the tactical positions, the attacks launched by the 
Eighth Army during July were not successful. Further reinforce- 
ments and fresh equipment were essential before the Eighth 
Army could launch any full scale offensive, 


THE MEDICAL SERVICES AT EL ALAMEIN 


The medical services had a difficult time during the withdrawal 
from Gazala. Forward medical units received their full measure 
of strafing from the air and artillery attacks, and suffered heavy 
casualties in men and material. Whole units had disappeared. 
The personnel were overworked and exhausted. In any withdrawal 
the medical services are subjected to additional strain as they have to 
receive, treag and evacuate casualties whilst conforming to the 
general plan of withdrawal. During the whole period of this with- 
drawal, the medical services responded t6 every cali made on their 
strained resources and performed a highly commendable task. 
Arrival in the EL Alamein Line did not mean any long respite 
for the medical units. Absence of reserves necessitated continuous 
work by the same units. During the early days of July, medical 
units were dispersed over a wide area extending from the El 
Alamein Line in the west to the fringes of the Delta in the east. 
The policy of the command was to keep only the bare minimum 
of medical units in the front in order to prevent isolation 
and also to ease the supply position until the line was stabilised 
and held. The toth Indian Infantry Brigade had withdrawn to the 
Delta area and was to take no further part in the campaign. The 
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5th Indian Infantry Brigade remained under command „of the 
5th Indian Division. The forward medical units at this time 
were 10, 20 and 26 Indian Field Ambulances. 75 Indian Light 
Field Ambulance joined the medical units later in the same month. 


On the withdrawal to the El Alamein position the rear head- 
quarters of the 5th Indian Division was located at Khatatba, while 
the main divisional headquarters was situated at Abd el Maula. 
10 Indian Field Ambulance was with the rear divisional head- 
quarters in Khatatba where it opened a camp reception hospital. 
26 Indian Field Ambulance was located at Amiriya, but moved 
on 2 July to join the 5th Indian Infantry Brigade. 20 Indian Field 
Ambulance had lost contact with the divisional headquarters 
during the withdrawal and reached the Gypsum Factory area on 
the Alexandria road about 5 miles to the east of El Hammam. 


On 5 July, the Main HQ 5th Indian Division moved to 
a location to the north-east of Deir el Munassib. 20 Indian Field 
Ambulance moved to the same area on the following day and 
opened a MDS on 7 July. Casualties were evacuated from the 
MDS to 14 British CCS located in the Gypsum Factory area. 


On 13 July, the Rear HQ 5th Indian Division moved forward 
from Khatatba. 10 Indian Field Ambulance moved with the 
division, leaving a light ADS to run the camp hospital, and opened 
a MDS near Bein Gabir. The 5th Indian Division had now 
under its command the 5th and gth Indian Infantry Brigades. 
26 Indian Field Ambulance was assigned to the 5th Indian 
Infantry Brigade. 


On 15 July, the 5th Indian Infantry Brigade attacked 
along Ruweisat Ridge in the early forenoon. Casualties were 
evacuated from a joint ADS (formed by one company each of 
10 and 26 Indian Field Ambulances) in the forward area to MDS 
10 Indian Field Ambulance and thence to 14 British CCS. 


Subsequently the medical situation virtually remained 
Stationary. Casualties were moderate but were not evenly 
spread over, as these arsived at the MDS in large groups at a 
time. For the attack on Point 63 on 18 July the medical 
cover was virtually the same except that 20 Indian Field Ambu- 
lance relieved to Indian Field Ambulance and opened a MDS in 
the same locality. Casualties were evacuated to 14 British CCS. 

A?’ Company of 20 Indian Field Ambulance was attached to 
this CCS to deal with Indian casualties, 


_ On 20 July, the 161st Indian Infantry Brigade joined the 5th 
Ind an Division. Two companies of 75 Indian Light Field Ambulance 
were brigaded with the 161st Indian Infantry Brigade, and one 
company of 26 Indian Field Ambulance was brigaded with the 5th 
Indian Infantry Brigade for the Operations on 21 July. 75 Indian 
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Light Field Ambulance opened a MDS on 21 July in the 
region of Alam Baoshaza. Cases were evacuated from the 
forward areas by ambulance cars to the MDS and thence to 
14 British CCS. A car post was established between the CCS 
and MDS. Evacuation of casualties proceeded according to plan. 
26 Indian Field Ambulance was ordered to move forward to 
join MDS 7 Indian Light Field Ambulance. On 27 July, the 
situation was very confused with heavy fighting and consequent 
increase in the casualties passing through the MDS. A total of 
275 casualties was admitted to the MDS during the day. Owing 
to the heavy rush, 26 Indian Field Ambulance opened another 
MDS in the same area on 23 July. By the night of 24/25 July, 
the action was broken off, and on the morning of 25 July MDS 
75 Indian Light Field Ambulance closed down, whilst MDS 26 
Indian Field Ambulance continued to work as a divisional MDS. 
By 30 July, the attack was finally concluded and all the field 
ambulances were ordered to move to the medical concentration area. 


From XIII Corps area casualties were evacuated direct to the 
hospitals in Mena and Cairo by air or road, whilst the casualties 
from XXX Corps to the north were evacuated to the medical area 
at Gharbaniyat by road. Air evacuation in the latter case was not 
practicable as there were no suitable landing grounds in the vicinity 
of XXX Corps sector. However, the evacuation line from this corps 
to the medical area was along the main road, and so the casualties 
were able to travel in comparatively comfortable condition. The 
medical area at Gharbaniyat consisted of the following medical 
units :— 

14 British CCS (one company of 26 Indian Field Ambulance 

attached). 

14 British Field Ambulance. 

200 British Field Ambulance. 

13 British Field Hygiene Section. 

1 MAC. 

18 MAS. 

These units at this time were directly administered by HQ Eighth 
Army as no areas or sub-areas were functioning. 14 British GGS 
functioned as a reception station for minor wounded and daily 
sick, and the Indian casualties were received by a company of 
26 Indian Field Ambulance attached to 14 British CCS. From 
this medical area, casualties were evacuated to the hospitals in 
Alexandria and Cairo as follows:—(i) by rail from the railhead at 
Gharbaniyat; and (ii) by air either by ambulance aircraft or 
transport plane. 


THE BATTLE OF ALAM EL HALFA 


The preliminary battles for Egypt were over, but the Axis 
forces were yet to make ahother attempt to break through the 
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El Alamein Line. The defensive line in spite of its defects was 
not broken and the Eighth Army had withstood the onslaughts of 
Axis forces for over a month, thus gaining valuable time to pass 
over to the offensive. The supply and reinforcement situation 
underwent a marked improvement during these months. Ammu- 
nition, tanks and every other kind of war material began to flow 
into the Western Desert. New divisions and troops had arrived. 
Between July and October more than 41,000 troops had arrived 
in Egypt. The Allies were making sure that in this theatre here- 
after there would be no further lack of trained personnel, inferiority 
of weapons or lack of equipment. On 15 August 1942, General Sir 
Harold R. L. Alexander took over command of the MEF from 
General Auchinleck, and General Sir Bernard L. Montgomery 
assumed command of the Eighth Army. 


The new command took careful stock of the situation 
and came to certain important decisions. There was to be no 
further withdrawal from the El Alamein Line and a striking force, 
mostly of armoured formations, was to be trained in the rear. 
X Corps was assigned the task of training as a striking force. 
Divisions were to function as a whole and were not to be split up 
into columns or groups. These plans necessitated major altera- 
tions in the defence system at El Alamein. Increased depth in 
defence was essential. Alam el Halfa Ridge in the southern sector 
was so far left practically undefended, and the 44th British Division 
was detailed to move to this ridge. Towards the end of August, 
all these plans had begun to take shape. 


The order of battle of the Eighth Army included the following 
formations :— 


XIII Corps 

7th British Armoured Division. 

2nd New Zealand Division (two brigades). 
XXX Corps 

9th Australian Division. 

5th Indian Division. 

Ist South African Division. 

23rd British Armoured Brigade. 


XIII Corps was occupying the southern sector and XXX 
Corps the northern sector of the El Alamein position. 


In MEF Reserve, in the Delta area, were :—— 


8th British Armoured Division (newly arrived). 
10th British Armoured Division (newly arrived). 
44th British Division (newly arrived). 

Sist British (Highland) Division (newly arrived). 
lst British Armoured Division (refitting). 

50th British Division (refitting). 

Elements of the Sudan Defence Force. 
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HQ X Corps was placed under command of the Eighth Army 
in August. The Eighth Army with a shorter L of C and improve- 
ment in supply was fast becoming a very formidable force. The 
Axis forces were suffering heavily in men and material consequent on 
the aerial bombardment, stretched L of C and naval action in the 
Mediterranean. To force a decision, the Axis forces had to attack 
before it was too late, and it was anticipated that such an attack 
would materfalise during the last days of August. 


The expected advance of the Axis forces commenced 
shortly after midnight on 30/31 August, and followed the now 
familiar pattern, with diversionary attacks in the northern sector, 
whilst in the southern sector a wide outflanking movement 
was launched by the armoured forces supported by the infantry. 
In the central sector a battalion of German paratroops took 
possession of one of the positions on the Ruweisat Ridge. But 
by tooo hours on 1 September, the 5th Indian Division had won 
back the positions captured by the Axis troops. Diversionary 
attacks in the northern sector were repulsed. The main thrust 
in the south was made by armoured columns, and by 1000 hours 
on 31 August they had cleared a gap in the minefields and were 
moving towards the Ragil Depression. By the evening the Axis 
forces were in contact with the 22nd British Armoured Brigade to 
the south of Alam el Halfa Ridge. The Axis intentions were now 
patent, and the area between the El Alamein Line proper and the 
western edge of Alam el Halfa Ridge was strengthened by the 1oth 
British Armoured Division. The armoured columns battered away 
at this impassable barrier till midday on 2 September incurring 
heavy losses. The column then withdrew behind a screen of anti- 
tank guns and awaited a counter-attack. No counter-attack was, 
however, launched by the Allies. Instead, it was decided to close 
the gap in the minefields. XIII Corps was allotted this task, 
and the and New Zealand Division with 1g2nd British Infantry 
Brigade under command attacked southwards on 3 September for 
closing the gap. The Axis forces fiercely resisted this attempt 
and severe fighting continued on the three following days. On 
4 September, the Axis forces withdrew from the battle, but no 
effort was made to follow up. This was the last Axis bid to 
reach Suez. 


MEDICAL COVER 


The 5th Indian Division with the 5th, gth and 16ist Indian 
Infantry Brigades under its command was located on the Ruweisat 
Ridge which was comparatively quiet area for the major part 
of August. The forward medical units were 10, 20 and 26 
Indian Field Ambulances, 75 Indian Light Field Ambulance 
and 7 Indian Field Hygiene Section. The activity on the front 
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i died down by the beginning of August except for 
ae and minor skirmishes. ‘ The medical units spent the 
time in reorganisation and re-equipping. The sanitation of the 
El Alamein area was far from satisfactory. With the help of the 
field hygiene section the divisional area was cleared of all derelict 
vehicles and refuse which had accumulated. Kits of personnel of all 
Indian infantry brigades were disinfected. An anti-fly squad was 
detailed to work in the area, and an all out anti-fly drive was 
‘initiated. 

Since the army had assumed a defensive role in the early 
part of August, the presence of all field ambulances in the forward 
areas had become superfluous. 20 Indian Field Ambulance opened 
a rest centre at Burg el Arab on 1 August. 10 Indian Field 
Ambulance (less brigaded company) was detailed to proceed to 
the medical concentration area near El Ruweisat station. The 5th 
Indian Infantry Brigade was withdrawn as divisional reserve and 
was replaced by the 161st Indian Infantry Brigade on 11 August. 
26 Indian Field Ambulance accordingly closed down and moved 
to the medical concentration area. 75 Indian Light Field Ambu- 
lance moved with the 161st Indian Infantry Brigade and opened a 
MDS to cater for forward units of the division. On 12 August, 
medical units were located as follows:— 


MDS 75 Indian Light Field Ambulance... Bein Gabir. 
26 Indian Field Ambulance and 10 
Indian Field Ambulance (less brigaded Medical concentration 


company) te sis oS area, 
20 Indian Field Ambulance, less one com- 

pany (functioning as rest centre) ... Burg el Arab. 
One company of 20 Indian Field Amb- 

ulance (with 14 British CCS) ..- Gharbaniyat, 


On 23 August, the rest centre run by 20 Indian Field 
Ambulance on the coast was closed down and the unit was detailed 
to proceed to the medical concentration area. In view of the 
increase in the number of Indian casualties admitted to 14 
British CCS, 26 Indian Field Ambulance with one company was 
detailed to join this CCS at Gharbaniyat on 25 August. One 
company of 20 Indian Field Ambulance, which was with 14 British 
CCS, was moved to the medical concentration area. 


In view of the probability of the Axis forces launching 
an offensive in the last days of August, 20 Indian Field Amb. 
ulance was directed to close down the rest centre at Burg el Arab 
and open a MDS on 30 August at Bir el Themid near MDS 75 
Indian Light Field Ambulance. All Indian casualties, except 
serious surgical cases, were admitted to MDS 20 Indian Field 
Ambulance „before further evacuation to 14 British CCS. 
Serious surgical cases were evacuated direct to the CCS. 
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_ With the launching of the offensive by the Axis forces 
this plan of evacuation was put into operation and worked 
satisfactorily. There were not many casualties as the division 
was engaged in the holding operations only. On 4 September 
the 5th Indian Infantry Brigade moved to the south to close up 
the gaps in the minefields and came under command of the 
and New Zealand Division. 26 Indian Field Ambulance, which 
was working with 14 British CCS, was ordered to relieve 20 Indian 
Field Ambulance and open a MDS in the same site. The latter 
field ambulance was to move on relief to Gharbaniyat and join 14 
British CCS. These arrangements were completed on the morning 
of 5 September. Evacuation from MDSs was continued to i4 

British CCS at Gharbaniyat. 


Witk the conclusion of the battle of Alam el Halfa the forward 
units remained in the same positions as at the time of the 
commencement of the battle. 20 Indian Field Ambulance was 
withdrawn from 14 British CCS on the afternoon of 7 September 
and detailed to proceed to Mena to become GHQ reserve. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 
JULY 1942 TO SEPTEMBER 1942 


During the quarter under review, there was a large fluctuation 
in the strength of the troops. The average monthly strength was 
97,000, 142,000 and 177,000 in July, August and September, res- 
pectively. The large dilution of the army with unseasoned troops, 
the fatigue of the withdrawal and the unsatisfactory sanitary condi- 
tions prevalent did not fortunately affect the health of the troops to 
any considerable extent. The average daily rate of admission was 
0°22 per cent. The total number of admissions to the army medical 
units was 28,272, out of which 25,368 were evacuated out of the 
army area, an average of 307 admissions and 275 evacuations per 
day. Details are given in Tables I to III. August was the most 
unhealthy month so far experienced by the Eighth Army. 


Dysentery and Diarrhoea: Dysentery and diarrhoea were the main 
causes of hospital admissions. Along with other diseases of the 
digestive system, mainly gastro-enteritis, they formed 25 per cent. 
of the hospital admissions. Flies, poor sanitation and unseasoned 
troops contributed to this high incidence. Sulphaguanidine became 
available in satisfactory quantities for treatment of these conditions 
towards the end of this quarter. Controlled use of this drug 
commenced immediately, and its efficacy was fully demonstrated. 
This led to the confident anticipation that when larger quantities 
of this drug became available sick wastage would be considerably 
reduced. 

NYD (Pyrexia): A great majority of the NYD (pyrexia) 
cases that passed through, the army medical units were in reality 
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cases of malaria. Towards the end of the quarter a laboratory 
was established in the CCS area, and diagnosis of malaria was 
made before evacuating cases to the rear. Consequently there 
was an increase in malaria cases and a corresponding decrease 
in NYD (pyrexia). In almost all cases the infection was imported 
from leave camps or by personnel newly arriving in the army 
area from the Delta area and Palestine. 

NYD (N) and Physical Exhaustion: These two conditions were 
separated during this quarter, and the incidence of both showed 
a steep decline. 

Other Diseases: There was a considerable increase in the 
incidence of tonsillitis during the quarter. In all 449 cases 
of infective hepatitis were evacuated from the army area during 
the quarter. The vast majority of cases occurred amongst the 
British, Australian and New Zealand troops, the incidence 
amongst the Indian troops being negligible. 


TABLE I. 


Actual number of sick admissions to medical units of the Eighth Army, 
July 1942 to September 1942. 





Indian | British | Austra-| South | New | Other 
Months troops | troops | lian [African |Zealand| troops | Total 
troops | troops | troops 



































Jdy | 667 | 3,134 | 1,149] 925| 1,⁄292| 41! 7,208 
August ... | 1,078 | 5,574 | 1,388 | 1,279! 1287) 42| 10,648 
September... 863 | 6,343 | 1,371 | ‘s46| 864| 129| 10416 

Total ... | 2,608 | 15,051 | 3,908 | 3,050 | 3,443 | 212 | 28,272 





Tase II. 


Actual number of sick evacuations from the Eighth Army, 
July 1942 to September 1942. 








Indian 


South | New | Other 
Months ‘troops 


African|Zealand; troops | Total 
troops | troops | troops 




















July 655 | 2,711 859 | 1,257 | 38 | 6,664 
August 973 | 4,859 1,139 | 1,062 | 36 | 9.305 


September... | 810 | 5,532 799 |‘ 814] 113 | 9/399 














18,102 | 3,711 | sie 3,133 | 187 | 25,368 
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TABLE III. 


Principal causes of admissions (rate per 1,000) to medical units of the 
Eighth Army—JFuly 1942 to September 1942. 














Diseases July August |September 

Dysentery and diarrhoea aa 12°14 18°29 10°01 
NYD (pyrexia) Se ais 9:27 8:45 6 07 
Diseases of digestive syste es 8-29 7°15 5°26 
Inflammation of areolar tissue RA 7-00 5:79 5-25 
Tonsillitis why dod 2 92 3°89 3-38 
Accidental injuries: Burns nad 6°25 1-17 1-52 
Others mee ost 4°16 3°32 

Diseases of bones, joints and muscles 2°18 3:52 | 3-20 
Infective hepatitis wai nee 0-11 0-24 0:52 
Skin diseases oe ae 3°90 4°68 2°52 
Malaria ste oe. T 0:47 i-li 2°18 
Diseases of ear, nose and throat... 1°56 2-23 1:87 
Diseases of the eye r 2:97 2:53 1-83 
Venereal diseases is, ae 1:19 2 62 2°80 
Physical exhaustion 5°72 1:45 0:78 
N) ow. ai 0°65 








BATTLE CASUALTIES 


During the quarter, 6,695 battle casualties were received of 
which 6,485 were evacuated. Indian admissions numbered 736 of 
which 724 were evacuated out of the army area. 


HYGIENE 


Sanitation: Sanitary conditions during this period, to say the 
least, had been deplorable. The main contributory factors were:— 
(i) occupation of a fouled battlefield; (ii) presence of large 
numbers of fresh troops who were either badly trained or untrained 
in sanitation; (iti) apathy of some of the junior commanders; and 
(iv) cooking in vehicle. It was felt that unless all these contri- 
butory factors were either rigorously checked or eliminated, no 
appreciable improvement could be expected. Unit training, 
instead of the individual training of officers and NCOs, was 
recommended. 


Rations: Considerable controversy raged over the composition 
of battle rations, and divergent views were expressed by supply and 
transport, quartermaster and medical authorities. A compromise 
scale was finally drawn up which was low in calorie value. It 
was assured, however, that the scale would remain purely as battle 
ration, and troops would not be fed on it for long periods. 


Water Supplies: Water was supplied to the army area from 
Alexandria. 
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MEDICAL EQUIPMENT 


during this period was being supplied from 1 South 
pe Bae Depot Medical Stores and had no advanced 
depot medical stores under its command. Owing to the prevailing 
static conditions during the quarter this arrangement worked 
satisfactorily. Towards the end of the quarter, 7 British Advanced 
Depot Medical Stores was in the process of opening up at 
Gharbaniyat for supplying all Eighth Army units. It was felt 
that the absence of transport with the advanced depot medical 
stores would considerably hamper the supply of medical stores 
to the forward areas, when the army was on the move again. 
If such transport was available, a mobile depot medical stores 
could be organised, which could tour the forward areas supplying 
the forward units for about ten days at a time and then return 
for replenishment. The matter was represented to the authorities 
concerned, but no decision was reached. Sterilised dressings were 
provided for the forward areas and this innovation was warmly 
welcomed. 

THE BATTLE OF EL ALAMEIN 


The Axis forces adopted a purely defensive role after the 
battle of Alam el Halfa. Preparations for the offensive continued 
apace, but it was to be launched only when the troops were fully 
equipped and trained. The 4th Indian Division returned to 
Egypt from Cyprus in the first week of September. This division 
replaced the 5th Indian Division (continuously engaged since 
May) on the Ruweisat Ridge on 10 September. Actually this 
replacement meant only the change of one brigade, i.e., the 7th 
Indian Infantry Brigade replacing the gth Indian Infantry Brigade. 
The latter brigade moved with HQ 5th Indian Division to the Delta 
area. The 5th Indian Division took no more part in the cam- 
paigns in the Western Theatre. The 5th Indian Infantry Brigade 
rejoined its division, whilst the 161st Indian Infantry Brigade was 
placed under command of the 4th Indian Division. 


PREPARATION FOR THE OFFENSIVE 


It was decided to use XIII and XXX Corps as infantry 
formations and X Crops as an armoured Corps de Chasse. The 
two front line corps were constituted as follows:-— 


XXX Corps XIIT Corps 
9th Australian Division lst Greek Brigade, 
51st British (Highland) Division 50th British Division. 
2nd New Zealand Division 7th British Armoured Division. 
Ist South African Division 44th British Division. 
4th Indian Division Ist Free French Brigade. 


X Corps consisted of the ist and roth British Armoured Divisions, 
and was assembled some 50 miles to the east of the El Alamein 
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position to undergo intensive training for the role it was to play 
in the coming battle. On the whole, in this area the Allies had 
seven infantry divisions, three armoured divisions with a total of 
150,000 men and about 1,114 tanks. As against this, the Axis 
forces had eight infantry divisions and four armoured divisions 
with a total of 96,000 men and about 600 tanks. For the first time 
the Allies had a clear superiority in men and material. A tentative 
estimate for the commencement of the offensive was the last week 
of September or first week of October, but this was upset by the 
battle of Alam el Halfa. A full moon was essential for a frontal 
attack and the offensive was to be timed to commence just before 
the proposed Allied landings in North Africa. In view of these 
considerations, it was decided to launch the offensive on the night 
of 23/24 October. 


THE PLAN 


The military aspects of the plan of the battle of El Alamein 
are very well known and only a brief reference to the plan will be 
made here. This battle differed from all others so far fought in the 
Western Desert, in that at the commencement of the battle no 
armoured forces were engaged, nor any wide outflanking move- 
ment—a constant feature of desert battles—was attempted. The 
plan in its bare outline was as follows. XXX Corps was to attack 
on the northern sector on a front of four divisions with a preliminary 
artillery barrage and cut two lanes in the Axis minefields. The 
4th Indian Division on the extreme left of XXX Corps was to 
launch two attacks north and south of Himeimat. The attack by 
XIII Corps was to be a subsidiary attack with the main object of 
containing the Axis armoured forces in the sector. It was, how- 
ever, provided that, should this attack achieve any success beyond its 
limited sphere, the 4th British Light Armoured Brigade was to exploit 
it by a raid on El Daba. When XXX Corps had broken into the 
Axis defences, it was to undertake a methodical reduction of the 
Axis forces holding the forward defended localities. When the lanes 
were established and held, X Corps (1st and 1oth British Armoured 
Divisions) was to pass through the lanes in the minefields with the 
ultimate object of destroying Axis armour and pursuing the Axis 
forces westwards. A sustained air attack was to be made on the 
Axis position, installations and supply routes, and an effort was to 
be made to ground the Axis air force before D-Day. An elaborate 
plan of deception was to be employed to keep the Axis guessing 
as to the sector in which the offensive was to be launched and the 
date of its commencement. 

Role of the 4th Indian Division: The 4th Indian Division, under 
command of XXX Corps, was to stage a strong diversionary attack . 
in order to draw off the Axis forces from the vital northern sector. 
The battle stations of the 4th Indian Division were to be the same 
as its original locations, with the 1st South African Division to 
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the right and the 1st Greek Brigade and the 50th British Division to 
the left. The main tasks allotted to the 4th Indian Division were:— 


(i) Maintenance at all costs of the security of the defended areas 
in its locality. 

(ii) Moving the 5th Indian Infantry Brigade into corps reserve 
on the night of D/D+1 day. 

(iii) Carrying out three diversionary attacks by the 7th and l6lst 
Indian Infantry Brigades on the night of D/D+1 day. 

(iv) The 7th Indian Infantry Brigade to secure Point 62 and 
the 16lst Indian Infantry Brigade to secure Point 56 with 
appropriate force. In case the 5th Indian Infantry Brigade 
reverted from corps reserve, it was to secure Point 63. 


All these tasks were limited in their scope and no exploitation was 
intended. 

Plan of Medical Cover for the 4th Indian Division: The three field 
ambulances under command of the division, when it relieved the 
5th Indian Division, were 17 and 26 Indian Field Ambulances 
and 75 Indian Light Field Ambulance. 10 and 20 Indian Field 
Ambulances left the theatre with the 5th Indian Division. 

HQ 4th Indian Division issued its operational plans on 19 
October, and on the following day the ADMS after consulting the 
commanding officers of field ambulances prepared a medical plan. 
The medical cover provided in this plan is diagrammatically 
represented below :— 

ADS 17 Indian Field ADS 75 Indian Light Field ADS 26 Indian Field 


Ambulance (7th Indian Ambulance (16]st Indian Ambulance (5th Indian 
Infantry Brigade) Infantry Brigade) Infantry Brigade) 


MDS 26 Indian Field Ambulance (with one 
surgical team) near Alam 
Baoshaza 


i, 
yaaa! aaea 











Slightly sıck and lightly 
wounded and physically 
exhausted cases 
MDS 17 Indian Field 
Ambulance (near Bir 


Sericusly wounded 
and sick cases 





MDS 75 Indian Light 
Field Ambulance 
(near Bein Gabir) el Themid) 


meena be ee ny 
Army CCSs 
All these positions were to be taken up by units and 
detachments moving wherever necessary before 1600 hours on 
22 October. Evacuation between ADS and MDS was by motor 
ambulance cars of the field ambulances. Evacuation between 


MDS 26 Indian Field Ambulance to MDS 75 Indian Light Field 
Ambulance and further back to the CCS area “al Ghatianivar w 
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by MAC cars. Evacuation to MDS 17 Indian Field Ambulance 
receiving light sick and wounded casualties was either by field 
ambulance and MAC lorries or by ambulance cars of the 
American Field Service which at that time was in the area. 


Medical Tactical Plan: The army commander had also 
communicated his plans for the battle to DDMS, Eighth Army 
on 15 October. The battle was expected to last seven days and 
the estimated number of casualties was 10,000 (including wounded, 
‘sick and missing). The army medical concentration area was 
located near the ambulance railhead at Gharbaniyat, and two 
landing grounds (28 and 171) were situated close to the area. 
In this area the following medical units were located :— 


10 British CCS (with two FSUs and one FTU). 
2 Indian CCS. 
1 New Zealand CCS Heavy Section (Light Section with X Corps). 
2/3 rrean CCS Heavy Section (Light Section with XXX 
Orps). 
14 British Field Ambulance. 
13 British Field Hygiène Section. 
5 Mobile Bacteriological Laboratory. 
1 Mobile Ophthalmological Unit. 
18 MAS, 
1 MAC. 
7 British Advanced Depot Medical Stores. 
B’ and ‘ GC’ Mobile Dental Units. 
200 British Field Ambulance was located at Ikingi Maryut, and 
was functioning as a convalescent centre. Units in the medical 
area were expanded. Bed strength of 10 British and 2 Indian 
CCSs was increased to 425 each. 2/3 Australian CCS and 1 New 
Zealand CCS, lacking their light sections, were equipped to provide 
for 300 and 350 beds, respectively. 14 British Field Ambulance 
was to receive and sort out casualties arriving in the area and 
evacuate all serious cases to the CCSs. This field ambulance was 
to hold and treat minor cases and provision was made to 
accommodate 400 cases. Evacuation if required was to 200 British 
Field Ambulance at Ikingi Maryut. 2 Indian GCS was to receive 
all Indian casualties except those requiring operative treatment. 
10 British, 2/3 Australian and 1 New Zealand CCSs were to 
receive all major cases in rotation. Extra tentage was supplied 
to units for expansion, but these were to be pitched only after the 
offensive opened. The medical units were under the administrative 
control of ADMS, 86 Sub-Area. 


Evacuation : (i) By Road : Yn the first phase of the battle the 
forward limit of army responsibility was the medical area 
at Gharbaniyat. All casualties in the corps area were to be 
evacuated to the medical area by MACs. Minor cases except 
those suitable for temporary retention in the army area were 
to be evacuated to a cellecting station at Abd el Quadir and 
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ence by passenger coaches to hospitals in the Delta area thus 
ae Meann All Australian, Greek and Free French 
casualties were to be evacuated by 1 MAC to their respective 
hospitals at the base, Cases like physical exhaustion and other 
suitable for retention in the forward areas were evacuated to the 
rest station at Ikingi Maryut or to corps or divisional rest centres 
by sea in corps or divisional areas. These personnel directly 
joined their units on discharge. (ii) By Rail: Lying and severe 
sitting ‘cases were to be evacuated by ambulance trains from’ 
Gharbaniyat to the hospitals in the Delta, Canal area and Palestine 
under arrangements made by DMS, GHQ. (iñi) By Air: Selected 
severe cases were to be evacuated by air from the landing grounds 
near Gharbaniyat. Two ambulance planes were available for this 
purpose. Australian casualties were to be evacuated to 2/7 
Australian General Hospital ‘at Buseili, New Zealanders were to be 
evacuated to 3 New Zealand General Hospital at Helwan and the 
others to Heliopolis for hospitals in Cairo. Motor ambulance units 
were allotted as follows:— 


Army ... ee 1 MAC. 
6 and 18 MASs. 
‘B’ Section ‘Y’ MAC. 
Section New Zealand MAC. 


X Corps see li and 15 ACCs of American Field 
Service 
XIII Corps aay 2 MAC. 


9 MAS (4th Indian Division). 
XXX Corps 16 MAC. 


THE BATTLE 


The stage was now set for the battle to commence. The 
plan of the battle was explained by the army commander 
in a series of meetings to all officers down to the rank of lieut.- 
colonel. On 21 and 22 October, the plans were explained in 
detail to the troops. It was considered essential that every soldier 
should go forward into battle with the full knowledge of what 
was planned and what was expected of him, and above all the issues 
involved in the outcome of the battle. Axis air power was virtually 
neutralised by the Desert Air Force by D-Day. Concentration in 
the forward assembly points was completed on the night of 22/23 
October. By first light on 23 October, formations were dug in 
and camouflaged. 


The night of 23 October was calm and clear with bright 
moonlight, and at 2140 hours more than a thousand guns of ail 
calibre opened fire against located Axis batteries. At 2200 hours 
the fire was switched to the Axis forward positions, and the infantry 
of XXX Corps with the gth Australian, 51st Highland, and New 
Zealand and ist South African Divisions in that order from 
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The Battle of Alamein, 


Before the Attack, Oct,23, 


Ze 


Ina, X Corps 
Div. 1 Armd, 
Greek Bde, 10 Armd. 
Dive, 


7 Armd. Div, 


4 Div. 


Q French. 


north to south advanced to attack. The troops advanced behind 
a creeping barrage along the lanes cleared by the  sappers. 
Defensive localities one after another were taken and methodical 
reduction of the holding troops commenced. By 0530 hours on 
24 October most of the objectives had been reached, but the optimis- 
tic hopes, however, remained yet to be realised. Attempts to pass 
the armour west of the Axis positions were not successful, and the 
depth of the Axis defences precluded any break-out, and a ‘ dog- 
fight ’ ensued. The southern corridor was completed and armour 
was moved through it, but the northern corridor was still incomplete. 
The Axis forces launched counter-attacks to regain lost ground, but 
these were repulsed by the artillery while the infantry methodically 
consolidated the positions. In the afternoon the attack on the 
northern sector was resumed and made good progress. By the 
morning of 25 October, XXX Corps in the north had made a 
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Belt of 
Axis minefields 
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wide breach. Sustained pressure was kept up along the whole 
front and the Axis forces were steadily pushed back. On 27 and 
28 October, forces were regrouped to create fresh reserves for 
offensive by drawing certain formations from XIII Corps, and the 
end New Zealand Division came under command of X Corps 
for the final break-out and pursuit. The Axis forces continued to 
counter-attack with no effect. Meanwhile, the gth Australian 
Division had made a deep salient in the extreme north and was 
firmly holding and extending it. During 29 and 30 October, 
the Axis forces launched unsuccessful counter-attacks. The time 
for a final break-through had arrived. 


The 2nd New Zealand Division with the 1st, 7th and roth 
British Armoured Divisions was ready for the final break-through. 
The oth Australian Division was firmly holding the northern end. 
On the night of 2/3 November under a creeping barrage the 
infantry advanced to clear the last Axis defences, and diversionary 
attacks were made to widen the base of the salient. The gth British 
Armoured Brigade was delayed in following up by mines and gun- 
fire and could not reach the Rahman track. As the day dawned, 
the gth British Armoured Brigade ran into an anti-tank screen and 
suffered heavy casualties, but the ground gained was held and the ist 
British Armoured Division emerged on this salient, and turned 
outwards to meet the Axis armoured force near Tull el Aqqagir. 
The Axis forces suffered severe losses in tanks in this engagement, 
which marked the turning point of the battle and the campaign. 
On the night of 2/3 November, the Axis forces began to break 
contact. They, however, held positions on the Rahman track 
with a screen of anti-tank guns to cover an orderly withdrawal. 
These positions had to be liquidated before X Corps could start 
the pursuit. 


_ At 0230 hours on 4 November, the 5th Indian Infantry 
Brigade, after a night march of extreme difficulty, attacked about 
five miles south of Tell el Aqqaqir and outflanked the Axis 
positions. Round this flank the armoured divisions of X Corps 
rumbled forward, crossed the Rahman track and headed for the 
coast road. Australians in the north advanced to find that the 
Axis forces had slipped westwards. The Allied reconnaissance 
aircraft reported large, scale withdrawal to the west. The battle 
of El Alamein had been won, and the pursuit had begun. 


The 4th Indian Division: As mentioned in the plan, the 
f 4th Indian Division was to contain the Axis forces in its sector 
without committing itself to an outright attack, and had no major 
part in the battle. On the night of 23/24 October, the 5th Indian 
Infantry Brigade passed into corps reserve. The 7th and 16rst 
Indian Infantry Brigades were allotted the task of carrying out 
raids on the Axis positions. On the night of the main attack, 
raiding parties moved forward under. the artillery barrage to 


THE FINAL CAMPAIGN IN NORTH AFRICA 305 


launch limited attacks on forward positions held by Axis troops, 
These parties withdrew after successfully accomplishing their tasks 
with only light casualties. When the regrouping of forces was 
started on 27 October, the 2nd New Zealand Division was relieved 
by the rst South African Division and was placed in reserve. 
The latter was replaced by the 4th Indian Division. The 5th 
Indian Infantry Brigade (reverted from corps reserve) occupied 
the right, the 161st Indian Infantry Brigade the centre and the 
7th Indian Infantry Brigade the left of the divisional sector. 
The 4th Indian Division after taking over the area continued 
diversionary attacks by offensive patrols and raids gaining valuable 
information, occupying defended localities and clearing mine- 
fields. These activities continued throughout the few succeeding days, 


On the night of 2/3 November, the 5th Indian Infantry 
Brigade was relieved and assigned the task of attacking the Axis 
positions on the Rahman track as a prelude to the final break- 
through. The time given to the brigade was short and a move of 
some complexity was to be achieved. The brigade started its 
advance at 0230 hours on 4 November in two columns, led by the 
4/6th Rajputana Rifles on the left and ist Battalion the 4th 
Essex Regiment on the right, both supported by anti-tank detach- 
ments and engineers. The 3/1oth Baluch Regiment was kept 
in reserve. A few short sharp encounters with the forward Axis 
troops took place, but the advance continued according to plan. 
By 0710 hours on the morning of 4 November, the brigade had 
reached its final objectives on the Rahman track. A short 
encounter took place from which the Axis forces tried to dis- 
engage, but they were prevented from doing so. The anti-tank 
guns were late in arriving, but as soon as the guns arrived the 
brigade made the position finally secure. The 5th Indian Infantry 
Brigade had advanced a distance of 8,000 yards. The way for 
the armour was finally clear. The armour moved through into 
the open area by ogoo hours on 4 November. 


MEDICAL COVER 


At 1500 hours on 19 October, MDS 26 Indian Field Ambu- 
lance opened at the location laid out in the medical plan. The 
MDS consisted of well dug-in and sand-bagged ‘elephant’ 
shelters and dug-in tentage. The accommodation was distributed 
as follows :— 

Reception ... Two ‘elephant’ shelters with stretcher racks for 
four cases and sitting accommodation for eight 


cases. Four additional stretchers could be 
accommodated on the ground below the racks, 


Non-seriouswards Threg 180-Jb. tents, well dug-in and sand-bagged. 
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i ds ... One British and one Indian, each containing three 
PES Mere hospital beds and stretcher accommodation for 
twelve cases. 
Resuscitation ... One 180-lb. tent dug-in. 
it mobile ope- This consisted of the usual 3-ton lorry with a 
aa heen trailer (improvised from an Italian ambulance 


car). The two placed in apposition provided a 
roomy theatre. 


MDS 75 Indian Light Field Ambulance remained in its 
original site to stage cases on the way to the army CCS area, 
whilst 17 Indian Field Ambulance opened a MDS to receive 
minor casualties and cases of physical exhaustion. The ADSs of 
the two brigade groups that were going into action opened up 
in their respective areas. 


The ADMS, 4th Indian Division, visited all the forward 
medical units on 22 October. Immediately after the opening 
of the offensive on 23 October, flagmen were stationed at gaps 
in the Allied minefields to ensure safe transit for casualties, and 
in a few hours the first batch of casualties was being received. 
Serious cases were received with the utmost possible speed, the 
usual time being only 18 minutes between the ADS and MDS, 
but casualties were not as heavy as expected. On 27 October, 
orders were received for the relief of the rst South African Division 
by the 4th Indian Division. The 5th and 161st Indian Infantry 
Brigades were to relieve the 1st South African Division and the 
7th Indian Infantry Brigade was to continue in its original site. 
MDS 26 Indian Field Ambulance was bombed by Axis planes 
on the same day, but casualties were few. With the redistribution 
of the brigades, medical layout was readjusted. At 1140 hours 
on 28 October, 17 Indian Field Ambulance opened a MDS in the 
site vacated by 15 South African Field Ambulance. The surgical 
team working with 26 Indian Field Ambulance was transferred 
to MDS 17 Indian Field Ambulance the same day. The MDS 
had a good operation theatre and well dug-in wards. 


75 Indian Light Field Ambulance established an ADS for 
the 16ist Indian Infantry Brigade on the same day. This was 
about 2f miles south-west of MDS 17 Indian Field Ambulance, 
and the approach was through a gap in the minefield over very 
rough going. From ADS, cases were evacuated to MDS 17 Indian 
Field Ambulance and thence to the CCS area at Gharbaniyat. 


The medical arrangements made proved to be very satisfac- 
tory. A total of 10,500 casualties passed through the CCS area at 
Gharbaniyat from 24 October to 30 October, of which 7,500 
were battle casualties and 3,000 were sick. Evacuation from 
forward areas had presented considerable difficulties when the army 
first took up the El Alamein Posjtion , as the terrain behind the 
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position was intersected by deep wadis in the south and by sand 
dunes and low-lying soft sands in the north. However, before 
the commencement of the offensive well laid out tracks with lateral 
communications had been constructed. Evacuation by ambulance 
cars along these roads was fairly comfortable and easy. More 
hospital accommodation was made available by transfer of patients 
to hospitals,in Palestine, to convalescent depots and to destina- 
tions overseas. 


THE PURSUIT TO TUNISIA 


The pursuit of the defeated Axis forces began on 5 November. 
Of the ten divisions, which took part in the battle of El 
Alamein, only four were employed in the pursuit. XXX Corps 
was held in reserve XIII Corps with the 4th Indian Division 
under command was assigned the task of clearing the battlefield 
and undergoing training for future operations, whilst X Corps 
was ordered to pursue the retreating Axis forces. The Axis forces 
began to withdraw westwards with a speed unprecedented in the 
Western Desert Campaign. The pursuit force, consisting mainly 
of the 7th British Armoured Division and the 2nd New Zealand 
Division under command of HQ X Corps, set out on 8 November 
with the frontier as the first objective and Tobruk as the second. 
On 12 November, the frontier was crossed and a day later Tobruk 
was entered. On 15 November Martuba was occupied, and on 
the following day Derna fell. Valuable forward aerodromes were 
now in the Allied hands for the Desert Air Force to use as forward 
airfields to cover the advance through Gebel Akhdar. Later, 
this force was increased, but a rainfall again foiled its attempt of 
enveloping the Axis forces. Benghazi fell on 20 November, and 
by the end of November the whole of Cyrenaica was in the Allied 
hands. The Axis forces were now once again behind the El Agheila 
defences, where two previous campaigns had been brought to a 
halt. A pause before launching an attack on this position was 
necessary in view of the difficulties of supply and communications. 
XXX Corps was assigned the task of forcing the El Agheila 
defences and X Corps was withdrawn into ‘reserve. 


XXX Corps began to move forward on 3 December to 
contact the Axis forces. The 51st British (Highland) Division was 
given the task of containing the Axis forces, whilst the and New 
Zealand Division was ordered to outflank the position. The Axis 
forces commenced to withdraw from El Agheila positions on 12 
December leaving strong covering forces. The 2nd New Zealand 
Division outflanked the position, but the main body of the Axis 
forces broke into small columns and slipped westwards through 
the cordon losing heavily in armour and transport. The Allied 
forces followed up, and by 16 December Nofilia was reached. 
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ied advance continued according to plan with minor 
eat ain the rear guards of the Axis forces. Sirte fell on 
the Christmas-day and the Axis forces fell back on Buerat position. 
Innumerable supply difficulties now loomed up as the only port 
available was Benghazi, nearly 400 miles to the west. Reserve 
formations were denuded of their transport and these were used to 
bring forward supplies for the advancing troops. The Eighth Army 
started its advance again on 15 January 1943. The attack followed 
the now familiar pattern of a frontal holding attack with a wide 
outflanking movement on the left. The main body of the Axis 
forces had been withdrawn by this time and the covering forces 
began to fall back on 16 January. Misurata was entered on 18 
January, and Homs fell on 19 January. On 23 January, following 
up the retreating Axis forces the Eighth Army entered Tripoli 
after some fighting. By the end of the month the whole of 
Tripolitania was cleared of Axis troops. 


THE 4TH INDIAN DIVISION 


After the battle of El Alamein the 4th Indian Division 
passed to the command of XIII Corps which was assigned the 
task of salvaging equipment and stores from the battle area 
and collecting the Axis prisoners of war. The task was 
enormous though not spectacular. On 17 November 1942, the 
divisional headquarters moved to a location near the seacoast. 
All the brigades were employed during the month in salvaging 
war equipment and rounding up Axis prisoners. After the comple- 
tion of these tasks the brigades went through a period of intensive 
training. The 16rst Indian Infantry Brigade left for the Delta area 
on 6 December. For the rest of the campaign in North Africa, 
the 4th Indian Division was left with only two brigades, namely, 
the 5th and 7th Indian Infantry Brigades. On 1 December, 
divisional headquarters received orders to move forward to 
Mersa Matruh area. The division was placed under GHQ, 
MEF, but it was stipulated that it would be at the call of the Eighth 
Army. On 12 December and the days immediately following, 
the division moved ta Tobruk—El Adem area and embarked on 
a period of intensive training. Groups were trained in village 
fighting. Personnel were despatched for various specialists’ 
training to the Delta area. Equipment and stores were brought 
up to scale and in a short time the whole division was in perfect 
trim and ready for battle once again. Ont January 1943, the division 
received orders to proceed to Benghazi. The 5th Indian Infantry 
Brigade moved on 2 January, and on arrival in Benghazi was 
allotted the task of local defence. The 7th Indian Infantry 
Brigade remained in the El Adem area until early March. On 12 
January, the divisional headquarters moved to the Regima area. 
All formations were still undergoing intensive training. The 
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division remained in this area until the first week of March, when 
it was ordered to move forward. 


_ The 4th Indian Division with its two component brigades 
arrived in Ben Gardane on 11 March and was placed under 
XXX Corps. It moved to forward locations around Medenine 
on 13 March and relieved the 50th British Division on the front. 
Once again „the division was poised for attack and the all too 
familiar task of aggressive patrolling began. 


MEDICAL COVER 


Though the 4th Indian Division was not fully committed 
in the battle of El Alamein, the forward medical units were 
all functioning and continued to occupy their forward positions 
until 14 November 1942. During this time they were 
employed in the evacuation of casualties includizig the sick from the 
division, which was carrying out its assignment of clearing up the 
battlefield. After 14 November, units began to move into the 
divisional concentration area near the seacoast east of El Alamein. 
26 Indian Field Ambulance moved into the concentration area 
and opened a MDS and began to receive all casualties from the 
ADSs. On 18 November, both 17 Indian Field Ambulance 
and 75 Indian Light Field Ambulance moved into the divisional 
concentration area. The time spent in the divisional concentra- 
tion area was utilised by all the field ambulances for reorganising 
and re-equipping. It was a respite very much needed by the 
medical units. Field ambulances were brought to scale both in 
personnel and equipment. Vehicles were replaced. Medical 
inspection of all the personnel was undertaken and vaccination 
and inoculation state was brought up to date. In addition, the 
units undertook training on a very extensive scale. HQ 17 
Indian Field Ambulance proceeded with the 7th Indian Infantry 
Brigade into the desert area for a week to undergo further (or 
advanced) training in mobile warfare. On the whole, the time 
spent in the coastal area was judiciously distributed for all the 
immediate tasks that confronted the medical units. 


In the move of the 4th Indian Division to El Adem area 
in early December, all the field ambulances accompanied their 
respective brigades. 17 Indian Field Ambulance opened a MDS 
on arrival at El Adem for all divisional casualties. Evacuation 
was to 2 Indian CCS now located in Tobruk. The month of 
December was spent by the field ambulances in training, except 
by detachments actually functioning. Personnel were despatched 
to a school of street fighting in Tobruk for training in medical cover 
for such operations. On 1 January 1943, the division was ordered 
to move to the Benghazi area. A detachment of 17 Indian 
Field Ambulance moved with the divisional headquarters. On 
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anuary, the 5th Indian Infantry Brigade moved forward to 
Bahai via Maus, Antelat and Soluch, and 26 Indian Field 
Ambulance accompanied it. One company opened an ADS for 
the brigade near the brigade headquarters in Benghazi. HQ 
26 Indian Field Ambulance opened a MODS for the division on 
10 January at Regima. The casualties from the ADSs were 
received by the MDS and further evacuated to 2 Indian CCS, 
which had moved forward to km. 12, Benghazi—Afedabia main 
road. 17 Indian Field Ambulance remained in the El Adem area 
along with the 7th Indian Infantry Brigade. 

Though both the field ambulances were functioning through- 
out the month of March, selected personnel were despatched to 
the training centres. 26 Indian Field Ambulance sent officers and 
other ranks to a school of village fighting at Benghazi for 
training. Load tables were worked out for a light ADS and 
loading and unloading were practised. Refresher courses were 
conducted in all the branches of field ambulance work like first 
aid, carriage of casualties, map reading and stretcher drill. 
Reinforcements received to replace deficiencies were trained 
efficiently. In fact, when the division moved forward in the 
following month, the field ambulances had been trained to a 
state of perfection hardly achieved before. The field ambulances 
accompanied their respective brigades in the move forward to 
Medenine. 

Medical Arrangements in Rear Areas: The rapid advance of 
the Eighth Army naturally resulted in a series of changes in the 
administrative set-up in the rear areas. The basic principle 
governing these changes was to relieve the army of the adminis- 
trative responsibilities in the areas occupied. The rear head- 
quarters of the Eighth Army was located in Ikingi Maryut at the 
beginning of the battle of El Alamein. It moved to Sidi Abd el 
Rahman on 7 November 1942 and to Mersa Matruh on 18 
November. A week later the headquarters moved again to Mrassas 
and on 8 December moved to Regima, where it was located until 
the end of the year. 


HQ 86 Sub-Area at Gharbaniyat railhead had administrative 
control of the medical concentration area in that locality at the 
commencement of the battle of El Alamein. When the army moved 
forward, HQ g1 Sub-Area took over Mersa Matruh on1o November, 
and became responsible for the evacuation of casualties from that 
area to the base hospitals. On 16 November, HQ British Troops 
in Egypt took up administration responsibilities up to 83 easting 
grid, and HQ 86 Sub-Area moved forward to take up the adminis- 
tration of Tobruk area. Later HQ gg Sub-Area took over Capuzzo 
area, and HQ 83 Sub-Area went forward to Benghazi. On 28 
November, HQ British Troops in Egypt took over administration up 
to the frontier and HQ gx and 99 Sub-Areas passed to its command. 
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With the fall of Tripoli on 23 January 1943, HQ 86 Area took over 
administration of Tripoli. HQ Tripolitania Base and L of C was 
established for the administration of the area between Marble Arch 
and Tunisian frontier following further advance of the Eighth Army. 
HQ 86 Area, which was in administrative charge of Tripoli, was 
placed under this new administrative set-up. Later, HQ 83 Area 
relieved HQ 86 Area which then moved into Tunisia for the 
administration of the areas occupied by the Eighth Army. 


When the Eighth Army began its advance westwards, medical 
units kept pace with the rapidly advancing army. Evacuation of 
casualties to the rear areas presented diverse and complex pro- 
blems owing to the rapid advance of the army over an ever- 
changing terrain with indifferent means of communications. 
Casualties had to be evacuated to the forward medical concentra- 
tion areas with the maximum possible speed and comfort. All 
means of evacuation, namely, road, rail, sea and air, were utilised 
to suit the types of casualties being evacuated, and the evacuation 
arrangements worked very satisfactorily even in times of stress. 
Early in the advance, a new CCS area was formed at Gerawla 
consisting of 1 New Zealand CCS and 2/3 Australian CCS. This 
group was joined early in December by 3 Indian CCS to attend 
to the Indian casualties in transit. Evacuation to this area from 
the forward regions was by road, as the railways were still under 
repair. After the fall of Tobruk a CCS area was established in 
Tobruk. This consisted of the following units:— 


1 New Zealand CCS (moved up from Gerawla), 

3 and 15 British CCSs. 

2 Indian CCS. 

*F’ Mobile Dental Unit. 

7 British Advanced Depot Medical Stores. 

7 Indian Depot Medical Stores (dealing with captured stores). 


Casualties were evacuated to the rear by road until evacuation 
by sea commenced after the harbour was opened in the last week 
of November. To stage casualties travelling by road to the rear 
in their long journey from Tobruk, the following staging posts 
were established :— 


Detachment of 21 British CCS and one company of 


32 Indian Field Ambulance oct ... Buq Bug. 
18 ISS T oe iwi <.. Mersa Matruh. 
21 British CCS (less detachment) and 11 ISS .. Gerawla. 
11 BSS oe Sed “ee hn El Daba. 
32 Indian Field Ambulance (less one company) 


By the end of November, evacuation line had extended 
beyond Benghazi. Until the harbour at Benghazi was opened, 
casualties were evacuated normally by ambulance cars to the 
CCSs in Tobruk. Two MAC units were allocated for this task. 
Evacuation between Benghazi and Derna was performed by one 


312 MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 


unit, whilst the other evacuated cases between Derna and Tobruk. 
Staging posts were opened at suitable intervals along this long 
route By 15 December, Tobruk began to be cleared by ambulance 
trains from a railhead situated close to the CCSs, and from 18 
December Benghazi was cleared by hospital ships. Evacuations 
by rail and sea were now co-ordinated, and when a full load was 
not available in Benghazi the ship usually called at Tobruk to 
make up the complement. During the advance beyond El Agheila, 
evacuation by road to Benghazi was the only feasible proposition. 
MAC units were moved forward for evacuating the casualties to 
Benghazi. This evacuation proceeded smoothly even though at 
times there was a turn-round of over 800 miles during the period 
ending with December. 


Evacuation by Air: Evacuation by air played a role of in- 
creasing importance in the campaign, as the advance continued 
westwards. Evacuation of serious casualties as far as possible was 
by air except where there were strong contra ‘indications to that 
procedure. When the troops were located at El Alamein, a shuttle 
air transport service from the advanced air transport centre, 
Amiriya, to the Canal and Delta areas was operated daily. When 
the Allies gained air superiority in this theatre, the advanced air 
transport centre was moved to Burg el Arab, the guiding principle 
being that the centre should work behind the fighter aerodromes. 
Suitable medical receiving stations were located on the line of 
evacuation. This was mainly a RAF arrangement for their casu- 
alties, but army casualties were also evacuated whenever it was 
considered necessary. As offensive progressed and the distances 
involved became greater, it was found that patients had 
to be kept ready at the airfields for evacuation by transport 
aircraft returning from forward areas. Due to operational reasons, 
aircraft could not be detained for the arrival of casualties from 
forward medical units. In the absence of any regular timings for 
evacuation by air, the only alternative was to provide an improvised 
casualty air evacuation centre at the airfield, where the cases could 
be retained until the aircraft arrived. This centre was usually run 
by a company of one of the field ambulances kept in reserve. To 
facilitate evacuation, the air transport centre was placed as near 
as possible to the main army L of C and the CCS area. The 
air ambulances, however, continued to evacuate casualties from 
the forward areas, from such landing grounds as were ‘allowed to 
be used by the RAF Operational Group in the area. Evacuation 
by these two means, namely, (i) ambulance aircraft, and (ii) 
returning air transport aircraft, was Satisfactory and worked 
quite smoothly, and as many as 200 patients were evacuated 
in a single day to the hospitals located over 600 miles away. In 
the rear, casualties were evacuated by road to the nearest aerodrome 
where they were held at the casualty air evacuation centre and 


_ 9 SOLUK 


Cc A 





THE FINAL CAMPAIGN IN NORTH AFRICA 313 


evacuated on ambulance or transport aircraft. Air transport 
centres were located at the following places:— 


Burg el Arab = Landing Ground 171. 

El Daba ... wd Landing Ground 104. 

Mersa Matruh ae Landing Ground 108. 

Gambut wae Army casualty air evacuation centre. 
Martuba .. 


Army casualty air evacuation centre. 
Army casualty air evacuation centre. 
Army casualty air evacuation centre. 


There was usually a blood bank at the advanced air transport 
centre. 


Benina 
Agedabia 


It was found by experience that the only class of casualties 
which did not stand the air journey well was perforating wounds 
of the abdomen. Cases of head injuries, chest burns and multiple 
injuries all travelled well after a preliminary resuscitation treat- 
ment. Chest cases were enabled to have a comfortable journey 
since the returning transport aircraft flew at a low altitude owing 
to the operational requirements. In view of the success, which 
this scheme of air evacuation achieved, it was accepted that (i) 
all transport aircraft should evacuate casualties as a matter of 
duty and not courtesy, and (ii) all transport aircraft must be able 
to fit in stretchers of a standard pattern. 


With the fall of Tripoli, the line of road evacuation became 
greatly extended as the port was not used for evacuation purposes 
until 20 February 1943. Medical units, mostly GCSs, had now 
moved forward to form a chain of staging areas to assist in the 
evacuation from Tripoli sia Benghazi to Barce. They were 
located as follows :— 


Light Section 14 British CCS ee -» Nofilia. 

3 British CCS swe ae «Marble Arch. 
14 British CCS ees wee ... Mersa Brega. 
15 British CCS sal iez ... Agedabia. 

2 Indian CCS ea bas ... Benghazi. 
200 British Field Ambulance sak ... Benghazi. 

4 BGH (One section of 16 CGH attached) ... Barce. 


Evacuation of Casualties: (i) By Air: Evacuation by air in this 
phase was (a) by ambulance aircraft from forward landing grounds 
to 3 British GCS at Marble Arch or to 2 Indian CCS at Benghazi, 
and (b) by transport planes from Castel Benito to Marble Arch or to 
Mena for base hospitals. 14 and 200 British Field Ambulances were 
now detailed to form army casualty air evacuation centres at the 
landing grounds to house, feed and attend patients emplaning or 
deplaning. An army blood bank moved forward with the advanced 
air transport centre. (ii) By Sea: Hospital ships began to evacuate 
cases from Tripoli by 20 February. These ships were under the 
control of DMS, GHQ, MEF, and were called for as required 
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to Tobruk, Benghazi and Tripoli. (iii) By Rail: Evacuation from 
Tobruk to the base areas by rail continued during this phase. The 
small existing railway system at Tripoli and Benghazi was found 
useless for evacuation purposes. 


HEADQUARTERS TRIPOLITANIA BASE AND L OF C 


A large number of medical units were already ,functioning 
in Tripoli. Headquarters Tripolitania Base and L of C was esta- 
blished on 3 March, The medical branch of the new headquarters 
was organised as follows :— 


DDMS, Tripolitania Base and L of C 


General Pool of medical LofC Occupied Medical 83/6 


hospitals and officers for the enemy stores. 
convalescent Eighth Army. territory 
depots. adminis- 
tration. 

| | 
Medical Tripoli Town Tripoli Town 
embarkation. Medical arrange- Hygiene arrange- 
ments. ments. 


The units under command of the Tripolitania Base by the 
end of March were 48 BGH, 2 BGH, 16 CGH, 14 and 200 British 
Field Ambulances and 7 British Convalescent Depot. 16 CGH 
was located in Mena till the end of February. On 3 March, it 
left for Tripoli via Alexandria by sea. This unit on reaching 
Tnpoli on 8 March took over Indian patients from 2 Indian 
CCS which then moved forward. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 
OCTOBER 1942 TO DECEMBER 1942 


A total of 27,038 sick casualties was admitted to the forward 
medical units during this quarter, of which 23,425 were evacuated 
out of the army area. The average strength of the Allied forces was 
182,053, and the average rate of admission was 1°59 per 1,000 
per day during the quarter. 


Infective Hepatitis: The incidence of infective hepatitis 
reached epidemic proportions in the Eighth Army and caused 
serious wastage of manpower. The admission rates per 1,000 
per month during the quarter were 6'8 in October, 10°62 in 
November and 13°79 in December. 


The peak of incidence was reached in the second week of 
December and declined afterwards. The disease by its prolonged 
course and long convalescence caused much loss of manpower. 
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Certain units and formations, however, were not affected. These 
units, viz, HQ Eighth Army and the 7th British Armoured 
Division were neither in contact with the infected units nor did 
they at any time occupy sites which were previously occupied by 
the infected units. This appeared to lend considerable weight to 
the view that contact either with the infected persons or ground 
was necessary for occurrence of infection. It was also observed that 
some racial immunity also existed. The Maori Battalion of the 
2nd New Zealand Division had only few cases even though in the 
El Alamein Line they were in close contact with other formations 
of the division which were heavily infected. The incidence among 
Indian troops was not high. 14 CGH admitting large number 
of Indian patients reported only seven cases during this quarter. 
On the other hand there were four Indian patients amongst the 
18 fatal cases of acute liver necrosis secondary to infective 
hepatitis, a relative incidence of 22-2 per cent. No relationship 
was traceable between the severity of the disease in the pre- 
icteric and early jaundice stages and the likelihood of its progres- 
sion to a fatal issue from liver necrosis and cholaemia. Patients 
walked into hospital suffering from mild jaundice only to die a 
few days later with this fatal complication which developed 
usually within a fortnight (average 10°8 days) of the first onset of 
hepatitis. In addition to immediate mortality from acute liver 
necrosis, it was expected that a further ‘long term’ incidence 
of chronic invalidism and death due to later liver changes was 
bound to occur. 


There was a general impression especially among forward 
units that the incidence of infective hepatitis had been relatively 
high amongst officers and the disease was termed “officers 
disease’ by some administrative medical officers in the forward 
areas. Reports from forward areas did show a higher incidence 
amongst officers, but not much disparity was noticeable from 
hospital returns. The reason for this discrepancy might have 
been due to a larger proportion of officers being retained in field 
ambulances and CCSs. The proportion of relapses also was 
considerable but actual figures are not available. In most instances 
the relapse was milder than the original attack although jaundice 
associated with it was apt to be prolonged. 

Diarrhoea and Dysentery (Bacillary): As was expected the inci- 
dence of these diseases showed a decline during this quarter with 
the onset of winter and decrease and partial disappearance of 
flies. Sulphaguanidine became available in increasing quantities; 
hence the course of these diseases was considerably curtailed. 

Tonsillitis: With the onset of winter the incidence of this 
disease showed a marked decreast. The admission rates per 1,000 
per month during the quarter were 3°09 in October, 2°65 in 
November and 1°83 in December. A mild epidemic, interspersed 
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with a few sporadic cases of diphtheria, occurred whilst the Eighth 
Army was in the El Alamein Line, but this did not assume any 
serious proportions. 

Desert Sores: The number of hospital admissions due to this 
disease was low, but this was no index of the incidence of the 
disease, which occurred widely and caused considerable minor 
disability. As much as 40 per cent. of the sick attendance in 
the medical inspection rooms was due to desert sores. * As usual 
with the advent of the winter there was a marked decrease in the 
incidence of desert sores. 

NYD {N} and Physical Exhaustion: The label ‘physical 
exhaustion’ in the previous quarter proved to be of great value, 
as there was a better chance of diagnosing the real disability 
without the patient being labelled with a stigma of neurosis, 
However, during this quarter the incidence of both these conditions 
was less than in the previous battles, probably due to the successes 
achieved in the field. 


BATTLE CASUALTIES 


The total battle casualties admitted to the forward medical 
units during October 1942 to December 1942 were 10,766; of 
these 10,517 casualties were evacuated out of the army area, In 
‘addition, 1,102 wounded prisoners of war were received and 980 
were evacuated through medical channels. 


HYGIENE 


Rations: The supply of rations both in quantity and 
quality had been very satisfactory. Troops were placed on battle 
rations for only brief periods. The MEF scale of rations with 
tinned equivalents was supplied during this period. Battle rations 
in the fighting areas were in most cases supplemented by the 
captured rations and locally purchased foodstuffs. 

Clothing: Winter clothing was issued to the troops during 
November. Consequent on the speed with which the front was 
moving forward certain difficulties in distribution occurred, but 
practically all troops received their issues by the end of November, 


Sanitary Conditions: A very definite improvement in sanitary 
discipline was noticeable amongst the fighting troops and other units 
in the forward areas. But conditions in the L of C and rear areas 
remained unsatisfactory. The improvement in the forward areas 
was attributed to the bitter experiences of the El Alamein Line 
and deplorable sanitary conditions in the areas held by the Axis 
forces which the troops were able to see, The sanitary condi- 
tions prevailing in the towns like Derna and Tobruk were very 
unsatisfactory. Whole hygiene sections had to be allotted to this 
cha along with large numbers of civilian labourers to clear these 

wos, 
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MEDICAL STORES AND EQUIPMENT 


Supply of medical stores and equipment was satisfactory 
during the quarter. Considerable quantities of expendable 
stores were captured during this period. 7 Indian Depot 
Medical Stores was detailed for the task of salvaging and 
sorting the equipment captured at Tobruk which was completed 
expeditiously. A mobile section of 7 British Advanced Depot 
Medical Stores was organised on improvised lines during this 
quarter and did very good service. However, towards the end of 
the quarter the establishment of the depot medical stores was revised 
to include transport and extra personnel. These additions made it 
possible to have a full-fledged mobile section. The supply of 
transfusion stores had now become a problem of great importance. 
The supply of stores was entrusted to a field transfusion unit, 
and the depots medical stores were relieved of all responsibilities 
on these items. This procedure needed one trained transfusion 
officer to be employed whole time in dealing with the supplies. 
Such a policy was fully justified as this provision helped in planning 
the distribution of supplies, and far fewer complaints were 
received. 


THE BATTLES OF MARETH AND WADI AKARIT 


The patrols of the Eighth Army crossed the Tunisian frontier 
in the last days of January 1943. The conquest of Libya was 
complete and the threat to Egypt from the west had been finally 
liquidated. 


An Anglo-American Expeditionary Force under the supreme 
command of General Dwight Eisenhower had landed in French North 
Africa on 8 November 1942, in the Casablanca area, at Oran and 
Algiers. The French forces opposed the landings but agreed to an 
armistice on 10 November. The Allied problem now became one of 
advancing swiftly to Tunisia which was held in considerable strength 
by the Axis powers, The advance was launched immediately, 
but even in spite of the fact that the French forces had ceased 
to resist, there were still tremendous difficulties to overcome. 
Communications were very bad, the route of advance lay through 
a mountainous country and transport was scarce. However, the 
advance made encouraging headway in the early phases. Bougie 
was occupied on 11 November, and Cape Bon on the following day. 
By 18 November, the Allied forces were within 60 miles of 
Bizerta and Thnis, and were now in contact with the Axis 
forces. Between 17 November and 25 December, two main 
attempts were made to reach Tunis. The first succeeded in 
reaching Djedeide on 28 November about 12 miles from 
Tunis. The Axis forces then counter-attacked strongly, and the 
Allies withdrew to Medjez el Bab, 30 miles from Tunis. On 
22 December, another attempt was made to capture Tunis, but 
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torrential rain virtually paralysed movement and the attempt had 
to be given up, and the situation remained virtually the same until 
the middle of February 1943. A conference was held in Casablanca 
in January 1943, which was attended by the President of the United 
States of America, the Prime Minister of Great Britain and the 
Service Chiefs. At this conference it was decided to reorganise 
the chain of command in North Africa. The Eighth Army was 
to come under the orders of the Supreme Commander when it 
entered Tunisia, and all the Allied land forces in the theatre 
were to be organised into the Eighteenth Army Group. General 
Alexander was to command this group as General Eisenhower's 
deputy. These decisions were brought into effect at appropriate 
stages in the fighting in North Africa. 


After the fall of Tripoli, the Axis forces continued their with- 
drawal and took up positions on the Mareth Line. The Eighth 
Army in its advance captured Ben Gardane on 15 February. 
Medinine, an important locality with valuable airfields, was 
captured on 17 February, and a day later Foum Tatahouine fell. 
All the key approaches to the Mareth Line were now in Allied 
hands. The Axis forces were now split in two groups, one group 
facing the Anglo-American forces in the west and the other on 
the Mareth Line in the south facing the Eighth Army. Assessing 
that the Anglo-American forces in the west now constituted 
a well defined threat to the L of C of their forces in the south, 
and correctly surmising that the Eighth Army would not attack 
the Mareth Line in force for yet a while, the Axis commander 
launched an offensive on the Gafsa sector in the west on 
14 February. The Axis forces broke through the Kasserin 
Pass on 20 February after heavy fighting and split into two groups, 
one striking northwards and the other westwards. Situation soon 
became dangerous, and the Eighth Army was ordered to stiffen 
its pressure on the Mareth Line as a diversionary measure. This 
attack had the desired effect, as the Axis forces broke off the 
engagement on the western sector on 23 February, and on 6 
March the Axis forces launched a heavy attack on the Eighth 
Army positions in the Medinine area, but the attack was repulsed 
with heavy losses in armour. 


The main defences of the Mareth Line originally constructed 
by the French against any invasion from Italian Libya stretched 
for a distance of approximately 22 miles from the coast near 
Zarat to the foot of the Matmata ranges in tht west. These 
ranges which command the western end of the position were very 
broken and except for a few tracks were impassable for wheeled 
traffic. In the eastern sector the defences were based on Wadi 
Zigzaou, which had been widened and strengthened. After the 
fall of France a switch line to the west between Djebel Melab and 
Djebel Tebaga above Wadi Merteba was, constructed so that the 
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position could not be turned except by a wide detour of some 150 
miles through the waterless desert on the western side of the 
Matmata ranges to the Djebel Tebaga gap. However, possible 
routes through this region had been reconnoitred by the Long Range 
Desert Group. The going was appalling, but it was confidently 
expected that a sizable force could be deployed along this route. 
The plan of attack was as follows: XXX Corps was to attack on 
the coastal sector using the 5oth British Division and the 23rd 
British Armoured Brigade. These formations were to pass through 
the 51st British (Highland) Division then holding the coastal sector 
and establish a bridge-head on the northern bank of Wadi Zigzaou. 
New Zealand Corps (as this force was temporarily designated), 
consisting of the 2nd New Zealand Division, the 8th British 
Armoured Brigade and the Free French Forces, was to carry out 
a wide outflanking movement to the west of Matmata mountains, 
launch an attack on the switch line and advance on El Hamma, 
thus turning the Mareth defences. X Corps was to be kept in 
reserve. 


THE BATTLE OF MARETH 


In order to get in contact with the main defensive line, a 
series of preliminary operations had been in progress since the 
middle of February against the defence positions covering the 
Mareth Line. The D-Day for the attack was fixed for 20/21 March. 
XXX Corps passed to the assembly area of 19 March, and 
on the same day New Zealand Corps assembled for the outflanking 
movement. 


At 2245 hours on 20 March under cover of heavy artillery 
barrage, the 50th British Division stormed Wadi Zigzaou and 
established a small bridge-head on the northern bank. But the 
Axis forces launched a series of counter-attacks on the bridge-head, 
and by 22 March the position had become untenable and was 
evacuated the same day. Pressure was kept up on this frost in 
order to pin down as much Axis strength as possible. Meanwhile, 
New Zealand Corps had proceeded north for the assault in the 
Djebel Tebaga—Djebel Melab sector. With the failure of the 
frontal attack, X Corps and the 1st British Armoured Division were 
ordered to reinforce the New Zealand Corps on 23 March. With 
a heavy preliminary artillery and aerial bombardment this force 
attacked the bottle-neck between Djebel Melab and Djebel 
Tebaga on the evening of 26 March, and by dawn on 27 March 
the advanced troops were a few miles from El Hamma. Meanwhile, 
the Axis forces were steadily thinning out from the Mareth Line, 
and on the night of 27/28 March completed the withdrawal. The 
battle for Mareth Line had been won, but the Axis forces had again 
evaded encirclement. 
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Role of the 4th Indian Division: The 4th Indian Division with 
the 5th and 7th Indian Infantry Brigades was located in the 
Medinine area prior to the attack on the Mareth Line. On 17 
March, the 5th Indian Infantry Brigade received orders to move 
to the left flank of the 5oth British Division. On 18 March, orders 
were received by the division to be ready to move through the 
assaulting division on the night of D-Day. Owing to the fact 
that the frontal attack did not achieve Satisfactory results, the divi- 
sion with its two brigades was withdrawn on 21 March. Attempts 
were made on 20 March and 22 March to build crossings across 
the wadi by the sappers of the 4th Indian Division, assisted by 
other troops. Though these crossings were built and secured, the 
bridge-head itself became untenable, and the forces were with- 
drawn across the wadi on the night of 22 March, 


The 4th Indian Division was then allotted the task of opening 
up lateral routes between the thrust lines. The division was 
first given the task of clearing the roads from Medinine to Hallouf, 
Kradache and Toujane. On 24 March, the 4th Indian Division 
moved south. The 5th Indian Infantry Brigade moved along the 
Hallouf road and the 7th Indian Infantry Brigade proceeded via 
Kradache Pass to move north. The axes of both advances were 
directed towards Toujane. Mining and extensive demolitions as 
well as Axis rearguards held up the advance. Despite these 
obstacles, the 5th Indian Infantry Brigade opened a lateral 
communication south of Toujane. The 5th Indian Infantry 
Brigade supported by the 7th Indian Infantry Brigade penetrated 
to the crest of the mountains at Toujane, and the latter brigade 
cut the Toujane—Techin road on 27 March. To the right of 
these mountains and 1,500 feet below was the Gabes plain where 
the battle had been joined. The track from this area to the plains 
was passable and no demolitions were effected, but heavy rains 
had caused considerable damage. The sappers set to work imme- 
diately, and by the morning of 28 March the 4th Indian Division 
was moving into the plains. The Axis forces had evacuated the 
Mareth Line on the previous night and only mopping up operations 
remained. The division moved to its concentration area at E} 
M’Dou about six miles south of Gabes. 


MEDICAL COVER 


Forward Areas: The divisional medical units which moved 
into Tunisia with the 4th Indian Division were 17 and 26 Indian 
Field Ambulances and 15 Indian Field Hygiene Section. On 18 
March, the plan of the Eighth Army’s forthcoming attack 
on the Mareth Line was disclosed to all officers down to the 
rank of a lieut.-colonel. Following this a conference was held 
by the ADMS, 4th Indian Division in which the medical cover 
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for the offensive was discussed. It was decided to have one company 
of each field ambulance brigaded. 26 Indian Field Ambulance 
was detailed to open the MDS, whilst 17 Indian Field Ambulance 
was to remain in reserve in the divisional concentration area. The 
latter field ambulance was kept ready either to reinforce MDS 
26 Indian Field Ambulance or to move forward in case of advance 
and open a new MDS. 


The MDS, about 15 miles north of Medinine, was located 
in dug-outs and consisted of two wards to accommodate cases 
for evacuation and two wards for serious cases. In addition, 
a large reception tent, a resuscitation centre and an operation 
theatre were provided. Evacuation proceeded satisfactorily. Since 
the 4th Indian Division was assigned the role of joining the battle 
only after the bridge-head was secured, casualties were not heavy 
and the cover provided was ample. Consequent on the failure 
of the frontal attack across Wadi Zigzaou and the new role assigned 
to the 4th Indian Division, medical units were allotted new sites. 
In view of the fact that the division was now to operate on very 
mountainous tracks’ with little facilities for evacuation by ambu- 
lance cars, 18 stretcher squads were organised. These stretcher 
squads were to be located: at the divisional MDS and utilised as 
necessary. 


The locations of medical units on 25 March were as 
follows :— 


HQ and one company of 17 Indian Field 
Ambulance... aes . Seven miles south of 
Medinine. 

One company of 17 Indian Field Ambu- 
lance (7th Indian Infantry Brigade) ... About five miles south- 

east of Kradache. 

MDS and one company of 26 Indian 
Field Ambulance ‘iss ... Near Medinine. 

One company of 26 Indian Field Ambu- 
lance (5th Indian Infantry Brigade) ... 15 miles west of Medi- 

nine. 

15 Indian Field Hygiene Section .. Two kms. east of 

Medinine. 


A surgical team was attached to the divisional MDS. As 
the division’s advance through Matmata mountains continued, 
the ADSs accompanied the respective brigades. Casualties during 
the advance were not excessive and evacuation proceeded 
satisfactorily. With the victory of Mareth and the fall of Gabes, 
the 4th Indian Division moved into a concentration area near 
El M’Dou. 17 Indian Field Ambulance moved to this area on 
go March and opened a divisional MDS. On the following day, 
26 Indian Field Ambulance moved to the same area and was 
placed in reserve. 
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Rear Areas: During the advance into Tunisia and the 
subsequent battle of Mareth, casualties were evacuated to Tripoli 
by road although the serious cases, wherever possible, were evac- 
uated by air. In the middle of March, two medical areas were 
established, one at Ben Gardane (about 130 miles to the west of 
Tripoli) and the other at Medinine {about 50 miles to the 
west of Ben Gardane). The following units had begun to function 
in these areas by 15 March. 


Medinine Ben Gardane 
14 British CCS 1 Mobile Military Hospital. 
1 New Zealand CCS 2 Indian CCS (Heavy Section). 
3 British CCS 15 British CCS, 


2 Indian CCS (Light Section) 131 British Field Ambulance (HQ). 
151 British Light Field 

Ambulance 
25 MAC (HQ) 


2 Indian CCS (less light section) was located at Benghazi in 
February. The light section of this CCS was at Tripoli for receiving 
the Indian casualties from the forward areas. 16 CGH arrived in 
Tripoli on 8 March and relieved the light section which then 
moved to Medinine, and was later joined by the heavy section 
from Benghazi. The heavy section was to admit British venereal 
disease cases in addition to the Indian casualties. Indian casualties 
requiring immediate surgical treatment were admitted to 15 British 
CCS. Evacuation to Tripoli, over a barren and congested 
road, was covered by two MAC units (about 100 carsin all). The 
journey normally took about seven hours. In order to give rest 
and attention to the casualties as well as to reduce the strain on 
the base hospitals at Tripoli, 8 South African CCS was located at 
Zuara to stage the casualties. In addition to staging the casualties, 
this CCS retained such of them as required immediate treatment. 
Sitting cases were evacuated by ordinary motor convoys using 
returning trucks from the forward areas, 

On the eve of the battle of Mareth, 150 British Light Field 
Ambulance arrived in Medinine in the medical area. This unit 
was to receive all casualties and sort them out. The casualties were 
expeditiously dealt with by this unit and sent to the appropriate 
CCS. From Medinine the casualties were evacuated to Ben 
Gardane by road. 

The distance between Ben Gardane and Medinine was only 
50 miles, and the establishment of medical units in both these 
places might appear to be superfluous. The main object of 
this arrangement was to relieve congestion in Tripoli hospitals 
by holding a large number of cases in the L of G medical units. 
The bed strength available at Tripoli was not enough for the 
requirements of the army, and the second medical area did 
help in relieving the congestion that would have otherwise 
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occurred there. Apart from this factor, the time required to cover 
a distance of 50 miles by ambulances travelling aces congested 
and bad road was over three hours, and the casua ee ra 
medical attention and rest at the end of this period. oth these 
factors were taken into consideration for the establishment of a 
medical area at Ben Gardane, which was organised to hold a total 
of about 1,000 casualties. The following medical units were 
located in Tripoli on the eve of the battle of Mareth:— 


1 BGH (1,400 beds). 
48 BGH (800 beds). 
16 CGH (500 beds). 
3 New Zealand General Hospital (900 beds). 
7 British Advanced Depot Medical Stores. 
1 Base Transfusion Unit (BTU). 


The casualties were evacuated from Tripoli by three routes, 
viz., (i) by hospital ships to the hospitals in the Delta area; (ii) by 
air direct to the Delta area; and (iii) by air to Tobruk and thence 
by ambulance trains to the Delta area. Tobruk had come under 
command of GHQ, MEF on 7 January, and evacuation from 
Tobruk was done under arrangements made by DMS, MEF. 


Evacuation by Air: Ambulance planes evacuated the casualties 
from the forward landing grounds directly to Castel Benito where 
a rear air casualty evacuation centre was located and thence to 
Tripoli. In other cases the casualties were evacuated to Ben 
Gardane and thence further backward by air or road as was 
considered necessary. An adyanced air casualty evacuation centre 
was located at Ben Gardane. The ambulance planes in their 
forward trips flew in medical stores and blood. Transport planes 
also evacuated the sick and wounded from Ben Gardane to Castel 
Benito. Air evacuation was a complete success during the operat- 
ions in the Mareth sector. Casualties were evacuated by air from 
the New Zealand Corps which was engaged in outflanking opera- 
tions. Evacuation by any other means would have been hazardous 
in this sector. 


_ Blood Transfusion: 1 BTU was established at Tripoli. This 
unit provided a steady supply of blood to the forward area mostly 
from the local services. This arrangement greatly reduced the 
demands on the BTU in Cairo. 


PHYSICAL FEATURES 


Terrain: During the months, January to March, the Eighth 
Army had completed the conquest of Tripolitania and had breached 
the Mareth Line. From Benghazi as far west as Homs, about 
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80 miles to the east of Tripoli, the familiar desert terrain persists 
except in a few places like Miswet and Zliten. A welcome 
change occurs to the west of Homs where the country becomes 
undulating and cultivation begins to appear. Vineyards and 
orchards begin to appear in increasing numbers. The desert is 
interspersed with a large number of wadis which, though dry in 
summer, fill up rapidly with the onset of rains in January and 
sometimes beceme torrents. To the west and also to the south 
of Tripoli the country is well cultivated, but to the west beyond 
this region of cultivated land the desert once again reappears and 
extends up to Medinine and Mareth, where cultivation and 
greenery are once again encountered. ‘Trees are completely absent 
except in the area around Tripoli. 


Climate: The typical winter of the desert was experienced 
during the months of January, February and March, but the cold 
was fortunately mild. There was some rainfall during the later 
part of January and the lowest temperature of 33°5°F. was reached 
on 23 January. The days began to warm up in March, and by 
26 March the maximum temperature was 95°F. 


DISEASES PREVALENT AMONG CIVIL POPULATION 


Typhus: During the army’s advance warnings were received 
of the prevalence of typhus in Tripolitania, and these were later 
confirmed as towns in Tripolitania were occupied in succession. A 
total of 220 cases was reported from civilian sources by the time 
Tripoli was captured. In Tripoli Jail, 25 cases were discovered, 
when the town was first occupied and subsequently sporadic cases 
continued to be reported from the Arab quarter. 


Enteric: Enteric is endemic in Tripolitania, and for some weeks 
before the occupation of Tripoli its incidence was high in the town. 
There was complete break-down of sanitary and health services 
prior to the occupation, but fortunately no epidemic of water-borne 
diseases occurred. The number of sporadic cases showed a rapid 
increase but was brought under control when water supply and 
sanitary services were restored. 


Malaria: To the east of Tripoli incidence of malaria 
was negligible though isolated pockets like the village of Taguira 
were known to be heavily infected at one time. A malarial survey 
of this village showed a splenic rate of only 2 per cent. Scanty 
information was available regarding the incidence of malaria 
amongst the civil population. The region to the west of Tripoli 
as far as Medinine was considered to be free from malaria, North 
of Medinine, however, the country is well watered and highly 
cultivated, and it was expected that this region would be highly 
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malarious. Anopheles maculipennis larvae were found in this region 
in swamps, ditches and irrigation channels. 


With the army advancing to the west into what was reported 
as a highly malarious tract and with spring and summer round the 
corner, the problem of educating officers and men in anti-malaria 
and anti-mosquito measures assumed great importance. A school 
and a laboratory were established and teaching of selected officers 
commenced by the middie of February. One anti-malaria control 
unit per division was authorised under the charge of an officer 
trained in anti-malaria measures. Mobile detachments consisting 
of a malaria officer and laboratory assistant were detailed to proceed 
to the forward corps areas to impart teaching and supervise training. 
Propaganda through posters was also undertaken. 


HEALTH OF THE TROOPS——JANUARY 1943 TO MARCH 1943 


Strength of Forces: The strength of the army showed little 
fluctuation during the quarter. The average strength was 
173,000. 


Sick Casualties: During this quarter, 16,861 sick were 
admitted to the medical units of the Eighth Army, and of this 
number 6,377 were evacuated outside the army area, In all, 850 
Indian sick casualties were admitted of which 304 were evacuated. 
The high ratio of evacuation outside the army area was due to 
the lack of hospital beds in Tripoli. As the number of hospital 
beds increased there was a proportionate fall in evacuation, and 
in March only 851 cases were evacuated. Daily sick rate remained 
low, the average rate being 1°08 per 1,000. Details are given in 
Tables IV to VII. 


TABLE IV. 


Actual number of sick admissions to medical units of the Eighth 
Army— January 1943 to March 1943, 








Indian | British | South | New | Other 








Months African | Zealand Total 
troops troops | troops troops 

January 4,723 | 169 440 482 | 6,141 

February 3,884 | 196 396 454 | 5.180 

March 4,167 | 269 509 322 | 5,540 

Total 12,774 | 634 | 1,345 | 1,258 | 16,861 
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TABLE V. 


Actual number of sick evacuations from the Eighth 
Army—January 1943 to March 1943. 


















Bs South | New 
Months British | African |Zealand| O'*T | Total 
troops | troops xoops 
January 101 | 348 | 291 | 3,681 
February 75 | 200 129 | 1,845 
March 30 200 55 851 
Total | 206 | 748 | 475 | 6,377 


Taste VI. 


Principal causes of admissions (rate per 1,000) to medical units of the Eighth 
Army—Fanuary 1943 to March 1943. 








Diseases February | March 





Injuries, accidental 4°58 
Injuries, burns : 0:37 
Infective hepatitis Yei dia : 0°62 
Diseases of digestive system wa 2°84 3:70 
Diseases of the skin ade 2:71 2:73 
Inflammation of the areolar tissue 2:02 2°42 
Diseases of bones, joints and muscles 2:11 1:76 
Tonsillitis... or . 1:60 1°43 
Diseases of respiratory system 1-22 1-32 
Diarrhoea and dysentery 0:78 0:87 
Physical exhaustion 0:03 0:08 
NYD (N) .. 0-43 1:25 






Tasie VII. 


Sick admissions (rate per 1,000) for all forces of the Eighth Army, 
January 1943 to March 1943. 


ne 
Rate per 1,000 


Average for the quarter ... 


Average for the quarter... =| 173009 | 3e tn 
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There was a steady decline in the admission rate of infective 
hepatitis from 7-05 per 1,000 in January to 0°62 per 1,000 in 
March. Admission rate for the diseases of digestive system 
averaged 3°28 per 1,000 for the quarter, and it was noticed that 
by far a large number of admissions due to this cause occurred 
during the slack period. Diseases of the skin accounted for a 
large number of admissions, the average rate for the quarter 
being 2°76 per 1,000. 

Battle Casua'ties: Yn all, 4,537 battle casualties were 
admitted to medical units in the army area during this period, out 
of which 1,449 were evacuated. Details are given in Tables VIII 


and IX. 
Taste VIII. 


Actual number of wounded admitted to CCSs and general hospitals of the 
Eighth Army— January 1943 to March 1943. 




















A a South New 
Indian | British : Other 
aland 

Months troops | troops pe oe troops Total 
January | 27 856| 31 | 105 48 | 1,067 
February lk 443 13 26 36 529 
March 28 2,368 40 345 160 2,941 
pepe ee oo a eh 
Total 66 | 3,667 | 84 | 476 | 244 | 4,537 

TABLE IX. 


Actual number of wounded evacuated from the Eighth Army, 
January 1943 to March 1943, 





New 
Other Total 


Months African | Zealand te 
troops OOPS 
January 99 41 893 
February 22 29 356 
March 7 8 200 
Total 128 78 | 1,449 








MEDICAL STORES AND EQUIPMENT 


The supply of medical stores and equi t both i 3 
and quality was satisfactory. equipment both in quantity 
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HYGIENE 


Water Supply: In the desert during this period the supply 
of water was mainly from deep wells. The majority of 
the wells were found to be uncontaminated. Water had to be 
transported anything up to 150 miles, and was rationed to one 
gallon per day per man. During the first fortnight in Tripoli 
there was still a scarcity of water owing to the shortage of fuel. 
This gave rise to anxiety as intermittent supply rendered water 
more liable to contamination. Inthe west and south of Zuara, 
water was available in limited quantities, but contained consider- 
able quantities of sodium and magnesium salt which apart from 
the bitter taste gave the water an aperient action. Only limited 
quantities of good quality lime were available to treat the water, 
but no great inconvenience was caused. 


Sanitary Conditions : Throughout the advance a very satisfactory 
state of sanitation was maintained as the army was experienced in 
desert conditions and was well trained in sanitation, Major 
hygiene and sanitary problems were confronted on the occupation 
of Tripoli. A field hygiene section was sent right forward behind 
the front line troops, and divisional field hygiene sections were 
given detailed instructions as to the precautions to be taken on 
reaching the town. Large numbers of latrine seats were carried by 
the field hygiene sections and these were installed in billets 
immediately they were taken over. The municipal services in 
Tripoli had broken down completely, and the town was absolutely 
dirty and the streets were littered with all kinds of refuse. 
Workshops of three field hygiene sections were centralised. The 
town was divided into areas, and sanitary personnel were allotted 
to each area. The town was cleaned with the minimum possible 
delay. The same procedure was followed when the army began 
to advance westwards, and Ben Gardane, Medinine and Mareth 
were occupied. 


THE BATTLE OF WADI AKARIT 


The Axis forces after their defeat at the Mareth Line withdrew 
to the Wadi Akarit position situated in the bottle-neck north of 
the Gabes plain known as the Gabes Gap. This gap extends for 
a distance of 12 to 15 miles from the coast to the Shott 
el Fejaj, a system of lakes and salt marshes. The position derived 
its name from a deep and wide watercourse running for a distance 
of about ten miles inland from the coast. The wadi had been 
extended for about 3,000 yards further to serve as an anti-tank 
ditch. The north bank of the wadi is dominated by a range of 
steep-sided hills. This range consists of two main groups of peaks, 
Djebel er Roumana to the north, very near the coast, and Djebel 
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joined by Hog’s 
the south. These two features are joinec i 
Bak of rolna bilb, and in front of this was the anti-tank ditch 
which ended against the most northerly escarpment of Fatnassa. 
Under the southern cliffs of the Fatnassa Pass the road connected 
Gabes with Gafa. 


The Battle of Wadi Akarit. 
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Contact was established with the retreating Axis forces on 
the Wadi Akarit Line on 29 March by the 2nd New Zealand 
Division and the 1st British Armoured Division under X Corps, 
but it was soon evident that the position was strongly held and 
could not be outflanked. At 0400 hours on 6 April, the attack on 
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Wadi Akarit was launched by XXX Corps. The fighting was 
very severe. The 51st British (Highland) Division to the right 
gained its objectives, but was driven off by a counter-attack later 
in the day; the 50th British Division in the centre was seriously 
delayed, but the 4th Indian Division on the left against great 
difficulties succeeded in capturing the Fatnassa group and held 
them against counter-attacks. The success on the left by the 4th 
Indian Division made the army commander to order X Corps, 
which was till then in reserve, to smash its way through the 
front, but by tremendous effort the Axis forces delayed the progress 
of X Corps. There was a temporary lull on the front, and 
it was decided to attack in full force the position again the next 
morning, but the Axis forces withdrew on the night of 6/7 April. 
The pursuit was now taken up according to the original plan with 
XXX Corps following the coastal road and X Corps along the 
tracks inland. 


MEDICAL COVER 


Forward Areas: After the battle of Mareth the medical units 
of the 4th Indian Division, viz., 17 and 26 Indian Field Ambu- 
lances and 15 Indian Field Hygiene Section were moved up to 
the medical concentration area south of Gabes. On arrival in the 
concentration area on 30 March, 17 Indian Field Ambulance 
opened a MDS to function as the forward MDS and to clear 
prisoners of war, who were evacuated to 1 New Zealand CCS, 
whilst Indian casualties were evacuated to 2 Indian CCS at 
Medinine. 


Reconnaissance of forward areas for the location of medical 
units was made during 1 and 2 April, and subsequently a conference 
was held at the Medical HQ 4th Indian Division. The ADMS 
and commanding officers of the medical units discussed the proposed 
medical cover. It was decided that 26 Indian Field Ambulance 
should open the divisional MDS at Oudref about ten miles to 
the north of Gabes. 17 Indian Field Ambulance was placed in 
reserve with one company in the medical concentration area. 
One company each of 17 and 26 Indian Field Ambulances 
was brigaded with the 7th and 5th Indian Infantry Brigades 
respectively to work as ADSs. In view of the mountainous terrain 
to which the 4th Indian Division was moving for the ensuing 
battle, it was considered impracticable to use motor ambulance 
cars for evacuation to ADSs. The alternative was hand-carriage 
of casualties, and to meet this demand 17 stretcher bearer squads 
were organised by pooling the personnel from 17 Indian Field Ambu- 
lance and 15 Indian Field Hygiene Section. Each squad comprised 
two IORs with one stretcher and two blankets. The surgical 
team, which was working with MDS 17 Indian Field Ambulance, 
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was detailed to join MDS 26 Indian Field Ambulance, when the 
latter opened in its new location on 5 April. 


On 3 April, headquarters and one company of 26 Indian 
Field Ambulance moved to the site selected for the MDS. Work for 
establishing the MDS was immediately taken in hand and com- 
pleted by the following evening. The MDS consisted of one 
reception ward, one serious ward, one resuscitation centre, a mobile 
operating van and a main operating theatre. 


The reception centre consisted of four 180-lb. tents pitched 
in T formation giving two exits, one for the walking wounded and 
the other for the stretcher cases. The resuscitation centre was 
housed in 180-Ib. tents dug in to a depth of about four feet. 
Stretcher beds were provided with the stretchers raised on sand- 
bags. Minor injuries and wounds were attended to in the mobile 
operating van. The main operation theatre to deal with serious 
cases was housed in dug-outs protected by petrol tins containing 
sand and covered with tarpaulin. On the whole, the MDS was very 
well constructed and afforded a perfect example of improvisation. 
From the commencement of the battle to the evening of 7 April, 
a total of 342 casualties was dealt with by MDS 26 Indian Field 
Ambulance. 


Rear Areas: The vast majority of battle casualties in this area 
continued to be evacuated to Tripoli in easy stages, though serious 
cases, wherever possible, were evacuated by air to Tripoli direct. 
On 5 April, the intermediate stages were as follows:— 


Gabes Medinine Ben Gardane 

Light Section 2 Indian Heavy Section 2 Indian 1 Mobile Military 

ccs ccs Hospital 
l4 and 15 British CCSs 3 British CCS 
l New Zealand CCS 151 British Light 

Field Ambulance (one section) 

151 British Light Field 18 MAS 

Ambulance (less one 

section) 
4 Neurosurgical Unit 
1 Mobile Ophthalmological Unit 


_ Heavy Section 2 Indian CCS moved up to Gabes on 6 April 
leaving a staging squad (consisting of two medical officers and nine 
other ranks) to cater for the Indian casualties on their way down 
the line. Owing to the increasing number of Indian casualties, 
this squad was later further reinforced by 2 Indian CCS. The 
existence of a CCS group ahead of the units still remaining in the 
original concentration areas resulted in the latter units having only 
the role of staging posts in the evacuation line. From Ben Gardane to 
Tripoli was the longest lap in the evacuation line, being over 120 
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miles. 8 South African CCS was still functioning at Zuara, about 
65 miles to the west of Tripoli. This CCS attended to all casualties 
passing down the line of evacuation, detaining such cases as were 
unfit to undertake the journey further. A detachment of this 
CCS was located about 30 miles to the west at Pisida to act 
as a staging post. Thus the long evacuation chain from Central 
Tunisia was liberally interspersed with medical units looking after 
the well-being of the casualties travelling over these uncomfortable 
roads and rendering competent medical aid. Air evacuation was 
from the landing grounds north of Gabes to Tripoli. 


THE TUNISIAN FINALE 


With the forcing of the Wadi Akarit position, the whole of 
Central Tunisia lay open to the Eighth Army. The pursuit was 
maintained with full vigour. Sfax, the maritime port of Central 
Tunisia, fell on 10 April, and two days later the Allies captured 
Sousse. By 13 April, the advanced troops of the Eighth Army 
contacted the Axis forces in the Enfidaville position. Contact was 
also established between the Allied armies from the west and 
south on 7 April. The Axis forces were occupying a continuous 
line, namely, Enfidaville—Pont du Fahs—Medjez el Bab— 
Sedjenane. This position had two sectors, one facing west and 
the other south with the salient angle located in the mountainous 
country to the west of Djebel Fkirine. The intention was to break 
through to the east from the west splitting the Axis forces into two 
and deploying the spearheads north and south to round them up. 
The southern sector of this position facing the Eighth Army was 
the strongest. There was only one good road running north 
from Enfidaville. Lateral roads were not satisfactory, This 
sector consisted of very heavily defended localities in the mountain 
ranges covering a formidable depth. It was, however, decided to 
launch an attack on the southern sector. 


The Eighth Army launched its attack at 2130 hours on 
19 April. The 50th British Division advanced along the coast, 
the and New Zealand Division launched an attack,on Takrouna hill 
to the west of Enfidaville, whilst the 4th Indian Division attacked 
the Garci massif. The initial stages were successful. The 50th 
British Division captured Enfidaville. Takrouna was captured by 
the New Zealanders, and the Indians secured Gebel Garci. The 
Axis forces launched a series of heavy counter-attacks on the two 
latter positions, but these were repulsed with heavy losses. It 
was evident by this time that the southern sector could not be 
breached easily, and an attempt was made to force the coastal 
defile which was launched on the night of 24/25 April, but the 
progress was not satisfactory and attack was abandoned. It was 
evident that any further success in this sector would be difficult. 
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The Enfidaville Line, therefore, marked the culmination of the 
Eighth Army’s advance from El Alamein. Henceforward, the 
army’s role became one of holding the front. But in the final 


advance to Tunis, formations of the Eighth Army reinforced the 
First Army. 


Fighting went on all along the front during the last week of 
April without any decisive results. It was clear that the final 
break-through must be in the western sector and that the First 
Army should be considerably reinforced to undertake this task. 
Accordingly the Eighth Army was requested to detail their best 
formations to join the First Army. The formations selected were 
the 4th Indian Division, the 7th British Armoured Division and 
the 201st British Guards (Motor) Brigade. These were the forces 
with the longest record of service in the Western Desert and had 
formed the nucleus round which the Eighth Army itself had 
developed. These formations joined the First Army on 2 May. 
D-Day for the attack was fixed for6 May. On 5 May, V Corps was 
to attack and capture Bou Aoukaz and thus secure the left flank of 
the divisions committed to the main attack. On the morning of 
6 May, the First Army was to launch the attack with the 4th Indian 
Division and the 4th British Division on a narrow front of 3,000 
yards. The 7th British Armoured Division was to follow the 
4th Indian Division and the 6th British Armoured Division was 
to follow the 4th British Division. The first objective was St. 
Cyprien, 15 miles to the west of Tunis. The 2nd New Zealand 
Division, then on the extreme left flank of the southern sector, 
was to launch a diversionary attack to pin down the Axis forces 
in the vital salient angle. 


THE FINAL ATTACK 


At 1700 hours on 5 May, V Corps launched the attack for 
the capture of Bou Aoukaz. The fighting was very severe. But 
the position was captured by nightfall the same day at the cost 
of very heavy casualties. The stage was soon set for the final 
battle. At 0330 hours on 6 May, the 4th Indian and the 4th 
British Divisions launched the attack on a narrow front between 
Medjez el Bab and Goubellat backed by a heavy artillery 
barrage. At dawn the air force went into action, By 1090 
hours, the first objectives were captured and an hour later the 
armoured formations passed through. By nightfall the Allied 
forces were more than halfway to Tunis. On the morning of 
7 May, when the advance was resumed, the Axis resistance rapidly 
crumbled. By noon the 7th British Armoured Division had 
reached the suburbs of Tunis. The 6th British Armoured Division 
fought a successful action at St. Cyprien. At 1445 hours on 
4 May, the 7th British Armoured Division entered Tunis. 
Meanwhile, the offensive on the American sector in the north had 
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been successful and an hour and a half later the American forces 
had entered Bizerta. The fall of these two cities did not mean the 
complete occupation of North Africa. Considerable Axis forces 
had withdrawn to the Cape Bon peninsula. Allied effort now 
turned to round off these forces and prevent any large scale 
evacuation from North Africa. 

The Axis forces, which were cut off in the south, formed a 
strong group. As soon as the situation in Tunisia was under 
control, the 7th British Armoured Division proceeded north on 
8 May to establish contact with the Americans. The 6th British 
Armoured Division moved to establish itself across the base of the 
peninsula. After overcoming serious resistance at the Hamam Lit 
Defile, the 6th British Armoured Division reached the coast at 
Hamammet on 10 May. The Axis forces in the north were again 
split into two. On the next day, the 4th British Division swept 
round the whole coast of the Cape Bon peninsula, thus completing 
all encircling operations. Mass surrenders began on 12 May, but 
isolated pockets of resistance still remained. By the evening of 
14 May the vast majority of Axis forces had surrendered. Over 
quarter of a million men fell into Allied hands. A vast amount of 
war material was captured. Only a few hundred of the Axis forces 
could escape from North Africa. The campaign in North Africa 
was over, and complete victory had been won. 


ROLE OF THE 4TH INDIAN DIVISION 


Immediately after the battle of Wadi Akarit, the 4th Indian 
Division moved to a concentration area just south of the wadi. 
Plans were formulated for the attack on the Tunisian massif. 
The main objectives of the division were Djebel Garci and Djebel 
Blada. These two features were along the approaches to the 
main Tunisian massif. The division moved north on 12/13 
April and was located in a concentration area near Lamench. 
For the attack on Djebel Garci, ‘L’ Force (French) and 
the 23rd British Armoured Brigade were placed under command 
of the 4th Indian Division. The plan of attack was for the 5th 
Indian Infantry Brigade to capture Djebel Garci on the night 
of 19/20 April. The 7th Indian Infantry Brigade was to be 
in reserve to prepare crossings across Wadi Boul for the 23rd 
British Armoured Brigade. After the capture of Djebel Garci the 
intention was to exploit the roads to the north and east. 


_ Medical Plan: On the conclusion of Wadi Akarit battle the 
medical units continued to occupy the same positions dealing 
with stragglers, normal sick and prisoners of war. The brigaded 
companies of the two field ambulances remained with their 
respective brigades. The medical units moved forward in the 
divisional convoy when the division had moved forward. 150 
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British Light Field Ambulance joined the 4th Indian Division 
when the 2grd British Armoured Brigade was placed under 
command of the 4th Indian Division. 


The medical plan was as follows:— 


(i) (a) 17 Indian Field Ambulance to open the divisional MDS 
about 15 miles to the south-west of Enfidaville. 

(b) One section of 150 British Light Field Ambulance to join 

* the divisional MDS to attend to British casualties and 
for resuscitation work. 

(c) One surgical team to be posted to MDS. 

(d) Mobile surgical team from 26 Indian Field Ambulance 
to be attached to divisional MDS to attend to minor 
surgical work. 

(e) Ten ambulance cars of 18 MAS and 11 ambulance 
cars of the American Field Service to be allocated 
to divisional MDS for evacuation work. 

(ii) The brigaded companies of both field ambulances to remain 
with the respective brigades. 


(iii) Since the operations were taking place in a mountainous 
country, it was not possible for ambulance cars to eva- 
cuate casualties from RAPs. The OC of 26 Indian Field 
Ambulance was entrusted with the task of co-ordinating 
evacuation from the RAPs through ADSs to divisional 
MDS. For this task the entire medical personnel of the 
division after meeting commitments (i) and (1) were 
placed at his disposal. Car posts and stretcher squads 
were to be organised by him. 


(iv) Evacuation of the British casualties was to 14 British CCS 
at Kairouan, and the Indian casualties to 2 Indian CCS at 
Sfax. A staging squad from 26 Indian Field Ambulance 
was located at 14 British CCS to attend to the Indian 
casualties in their transit to Sfax. . 


The Attack: The 5th Indian Infantry Brigade launched its 
attack on the Djebel Garci feature at 2130 hours on 19 April. The 
Blada feature was captured in an hour's time, and the main attack 
on Djebel Garci began. The fighting was very severe but steady 
progress was maintained, and by dawn most of the objectives were 
gained. Throughout the succeeding two days the brigade held on 
to these positions, beating off severe counter-attacks in which it 
suffered heavy casualties. The 7th Indian Infantry Brigade was 
to have relieved the 5th Indian Infantry Brigade on the night 
of 20/21 April, but the situation was still fluid and confusing, and 
two battalions of the 7th Indian Infantry Brigade were sent as 
reinforcements for the 5th Indian Infantry Brigade. By the afternoon 
of 22 April, it was evident that no large scale exploitation of the 


338 MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 


i th Indian Infantry Brigade was possible 
Ane ie EPS it was therefore “Gecided to consolidate 
the gains, The 5th Indian Infantry Brigade was in a weak state 
and was relieved by a brigade of the 50th British Division. 

Medical Cover: 17 Indian Field Ambulance established 
the divisional MDS on 19 April. The units detailed to function 
with the divisional MDS joined the same day. Light Section 2 
Indian CCS moved to a location near the MDS to assist in the 
disposal of casualties. Three squads of stretcher bearers _were 
allotted to each battalion of the 5th Indian Infantry Brigade 
going into action. Reserve squads of stretcher bearers were 
located at the ADS to be drawn upon as and when required by 
the units in the front line. 

With these arrangements the medical services were well 
placed to deal with the casualties as they came in increasing 
numbers from the morning of 20 April. A total of 200 casualties 
was dealt with on the first day. Owing to the large number of 
casualties requiring resuscitation, 25 FTU was brought over to 
the MDS on 21 April. Evacuation of casualties was by stretcher 
squads to a car post and thence to the ADS and later to the 
MDS. 


THE 4TH INDIAN DIVISION IN THE FINAL ATTACK 


The 4th Indian Division was moved to a concentration area 
just north of Enfidaville on 27/28 April for the capture of Djebel 
Tebaga, a commanding feature on the right of the southern sector, 
and to assist in forcing the coastal defile. Severe fighting was 
already in progress in the area. The 7th Indian Infantry Brigade 
was to launch the attack on 29 April, but this operation was 
abandoned in view of the increasing resistance. 


Field ambulances moved with the brigades to the new 
concentration area. 17 Indian Field Ambulance opened a 
divisional MDS in the new area on 28 April, One company of 
17 Indian Field Ambulance remained with the 7th Indian 
Infantry Brigade. 


The 4th Indian Division on coming under command of 
the First Army was placed under orders of IX Corps for operational 
duties. The division moved to a concentration area near Medjez 
el Bab. It was decided to use the 4th Indian Division as spearhead 
to force a way for the armour to pass through the Medjez el Bab 
sector. The 5th Indian Infantry Brigade was to lead the attack 
closely supported by the 7th Indian Infantry Brigade. After the 
first set of objectives had been secured, the 7th Indian Infantry 
Brigade was to pass through and capture two Axis strongholds. 
The attack was to be launched at 0300 hours on 6 May. The left 
flank of the 4th Indian Division had been secured by the capture of 
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Bou Aoukaz by the ist British Armoured Division on 5 May. On 
5 May, both Indian brigades moved to their assembly areas just 
north-east of Medjez el Bab. After an approach march of about 
nine miles the 1st Battalion the gth Gurkha Rifles, who was leading 
the advance, crossed the ‘ start line’ at 1300 hours. The Gurkhas 
captured their first objective (Point 166) against stiff resistance. 
Later one by one all the objectives fell, and by noon the 
way was clear for the armour to pass through. The 7th British 
Armoured Division closely following on the advance entered 
Tunis on 7 May. 

After the successful completion of the tasks allotted to them 
the brigades remained in their areas mopping up the Axis troops. 
On g May, the division was ordered to move forward to Ain el 
Askar area, about 12 miles south-west of Tunis. The brigades 
were now allotted the task of overcoming isolated pockets of 
resistance in the area and capturing prisoners. During this period, 
General Von Arnim, Commander of the Axis forces, had surren- 
dered to the 7th Indian Infantry Brigade. On 16 May, the 
division received orders to move back to the Eighth Army. The 
long march of the 4th Indian Division interspersed with brilliant 
successes and unfortunate reverses had ended in a glorious finale. 


MEDICAL COVER 


Forward Areas: 17 and 26 Indian Field Amb ulances and 
Light Section 2 Indian CCS accompanied the 4th Indian Division. 
One company from each field ambulance was brigaded. On 
arrival in Medjez el Bab area, 17 Indian Field Ambulance opened 
a light MDS and casualties were evacuated to Light Section 2 
Indian CCS, about five miles to the west of Medjez el Bab. 


On 4 May, an advanced party from 26 Indian Field Ambu- 
lance moved forward to the site of the battle MDS which was to be 
located near Grich el Oued to the north-east of Medjez el Bab. 
The headquarters followed the next day and opened the divisional 
MDS. By the evening ADSs of the brigades were opened alongside 
the tactical headquarters. The OC of 17 Indian Field Ambulance 
was detailed to organise and co-ordinate all evacuation work for- 
ward of the MDS. For this purpose, the resources of the medical 
units not committed to battle were placed at his disposal. The 
arrangements proved ample for the battle and evacuation proceeded 
satisfactorily. The casualties began to arrive in the MDS by dawn 
of 6 May. When the division moved to Ain el Askar, 17 Indian 
Field Ambulance opened a light MDS in the area. Casualties were 
evacuated to Light Section 2 Indian CCS which had then moved 
to Bir Meherga. 


Rear Areas: During the whole Tunisian operations, Tripoli 
continued to be the base of the Eighth Army, and all casualties in 
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the theatre were evacuated to the base hospitals in that area, 
Medical and staging areas were built up along this ever-lengthening 
route of evacuation, which finally extended from Enfidaville to 
Tripoli, a distance of 450 miles. 
At the time of the commencement of the battle of Djebel 
. Garci a medical area was established at Sfax, and the following 
units had begun functioning there:— 


2 Indian CCS (Heavy Section). 

3 British GCS. 

HQ 25 MAC. 

151 British Light Field Ambulance. 


2 Indian ‘CCS (Heavy Section) was ordered to take in 
casualties from the colonial troops in addition to the Indian 
casualties. A staging squad from 151 British Light Field 
Ambulance was posted to 2 Indian CCS to assist in the 
extra work. 1 Mobile Military Hospital was brought up to 
Gabes to form another station in the long evacuation chain. A 
detachment from 2 Indian CCS was posted to this hospital to 
attend to the Indian cases. 


Further down the route staging posts were available at 
Medinine, Ben Gardane, Pisida and Zuara. 8 South African 
CCS was still functioning at Zuara as a detention hospital in 
addition to being a staging post. These arrangements cut the 
long distance of evacuation into easy stages by which the casualties 
passed down in comparative comfort and ease. Expert medical 
attention was available at all major medical areas on the way. 
During this long passage casualties requiring air evacuation were 
sent to the landing grounds which were available within easy reach 
of these posts. 


When the 4th Indian Division joined the First Army, 
evacuation problem became complicated as the First Army 
possessed no Indian hospitals, Casualties had, therefore, to be 
evacuated to Tripoli via Sfax. This entailed an additional distance 
of 200 miles from Medjez el Bab to Sfax. The evacuation route 
was along Medjez el Bab—Tabour Souk-—Sbeitla—Sfax. The 
following medical staging posts were available on this route:— 


Medjez el Bab ... Light Section 2 Indian CCS. 

Tabour Souk ... 14 British CCS with an Indian staging squad 
i from 26 Indian Field Ambulance, 
Sbeitla .. Stagi.ig squad (from 2 Indian CCS at Sfax). 

Sfax ... ... 2 Indian CCS (Heavy Section). 


The Indian casualties in the First Army offensive were light 
and evacuation arrangements worked satisfactorily. In addition 
to the road evacuation, air evacuation was arranged for serious 
casualties from the First Army area, Three ambulance planes 
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from the Eighth Army were detailed for this purpose and evacuated 


aaa from Sidi Smail near Medjez el Bab direct to the CCS at. 
ax. 


Evacuation from Sfax was through the normal channels 
described above. Towards the end of the campaign, when the 
beds in Tripoli hospitals were fully utilised, hospital ships were 


called up to Sfax and casualties were evacuated direct to the Delta 
area. 


At the close of April, the following medical units were located 
in Tripoli area:— 


Hospitals Other Medical Units 

48 BGH 7 British Advanced Depot Medical Stores. 

1 BGH 2 British Base Depot Medical Stores. 
16 CGH 1 and 5 BTUs. 

3 New Zealand Maxillo-facial Unit. 

General Hospital 7 British Convalescent Depot. 

American Base Hospital New Zealand Convalescent Depot. 
11 BGH 7 and 11 Dental Laboratories. 
93 BGH New Zealand MAC. 
HQ 14 British Field 52 British Field Hygiene Section. 


Ambulance 


Part Ill 
THE CAMPAIGNS IN ITALY AND GREECE 
JUNE 1943 TO MAY 1945 


CHAPTER XI 


The Operations in Sicily 
July 1943 to August 1943 


The yictory in Africa was soon to be followed up by a joint 
Anglo-American invasion of Sicily and tater of the Italian main- 
land. Even before the armistice in North Africa, plans were 
nearing completion for the invasion of Sicily. The final plan 
evolved (Operation Husky) was for the US Seventh Army to 
launch an‘ amphibious assault in the Gela region within mutual 
supporting distance of the landings to be made by the Eighth Army 
to the east. The actual landings were to be as follows. The 
Eighth Army was to land between Syracuse and Cape Passero, 
seize Syracuse and then Catania and move on to Messina. The 
US Seventh Army was to land between Licata and Scoglitti, 
and advance north across the island to Palermo and then swing 


eastwards to Messina. To each of these armies was assigned an 
airborne division. 


TERRAIN 


Sicily is a roughly triangular island separated from Italy by 
the narrow Straits of Messina, with one side facing north, the other 
south-west and a third facing east. The area is about 9,860 square 
miles. The island is very mountainous, more so in the northern 
regions. The beach area in the north is narrow while in the south 
it is wider, but behind this the mountains rise steeply: The only 
plain of any importance is that of Catania in the east watered by 
the river Simeto. The average height above sea-level is 500 feet, 
while the highest elevation is Mount Etna (10,868 feet) rising on a 
base of 400 square miles. The road network is very indifferent in 
the mountainous interior. 


THE TACTIGAL PLAN 


The main features of the tactical plan are summarised below :-— 
(i) The establishment of superiority in sea and air. 
(ii) The capture of important airfields by airborne troops. 


(iii) The establishment of a base from which to conduct further 
operations. 


(iv) The capture of the ports of Augusta and Catania. 
(v) The occupation of the rest of the island. 
The assaulting force was Force 141 which later became 


known as the Fifteenth Army Group. General Eisenhower was 
to be the Supreme Commander, whilst the Fifteenth Army Group 
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‘was to be under the command of General Alexander. General 
Montgomery was to command the Eighth Army, and the US 


Seventh Army was to be under the command of Lieut.-General 
George S. Patton Jn. 


THE INVASION 


, An intense preparatory aerial bombardment of Axis bases 
in the Mediterranean area was launched in June. The Italian 
island bases in the Mediterranean—Pantellaria, Lampedusa and 
Linosa—were surrendered on 11, 12 and 13 June 1943 respectively. 
On 9 July, the invasion forces assembled south and west of Malta. 
Its components came from numerous ports. The Eighth Army 
(less Canadians) came from Port Said, Alexandria and Sfax. The 
Canadians came from Britain and the Americans from Algiers, 
Oran, Tunis and Bizerta. 


The airborne divisions launched their attacks on the night 
of 9/10 July. A large proportion of the airborne troops landed 
far away from their objectives and considerable loss of life was 
sustained. Bad weather and lack of experience caused this mishap. 
At 0245 hours on 10 July, the seaborne landings were made. The 
opposition to the landing was negligible in the Eighth Army sector, 
but in the American sector the bridge-head was only established 
after beating off a number of determined counter-attacks, Deep 
penetrations of the coastal areas were made in the Eighth Army 
sector on the day of the landing. Syracuse fell on 11 July, and a 
day later Augusta was occupied. By the fourth day a considerable 
area of the south-eastern tip of the island was in the hands of the 
Eighth Army. The Americans made rapid progress from their 
bridge-heads in the south and south-west coast of the island. Naro 
and Canicatti fell in succession. The latter town commanded 
the approach to Enna, an important communication centre in the 
interior. It was, evident now that the Axis forces were going to 
offer stiff opposition in the mountainous north-eastern sector of 
the island which was suited admirably for defence. As the Eighth 
Army approached the plain of Catania in its advance, fightin 
became heavy. A Canadian tank brigade and the 78th Britis 
Division arrived as reinforcements. By the end of July the advance 
was resumed. The Canadian division advanced as far as Regalbuto, 
whilst the 78th British Division, advancing through extremely 
difficult country, reached as far as Centuripe. A line along the 
north bank of the river Dittaino to the north of Primosole was 
established. Meanwhile, the Americans were making good progress 
to the west. Agrigento, an important coastal town in Southern 
Italy, fell on 17 July. On the following day they captured 
Caltanissetta, and two days later Enna fell to a combined assault 
by the Eighth end US Seventh Armies. On 22 July, Americans 
entered Palermo, Italy’s fifth largest port. Only the north-eastern 
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sector of the island now remained in Axis hands. On I August, 
the general advance towards Messina was resumed. This town is 
protected by Mount Etna with its outlying bastions, Centuripe, 
Regalbuto, etc., to the south. The 78th British Division launched 
the assault on Centuripe and captured it after heavy fighting, whilst 
Regalbuto fell to an assault by the Canadians. The American forces 
to the left had reached a point 90 miles west of Messina in their 
advance. The fall of Centuripe determined the fate of Catania. 
The Axis forces withdrew from Catania and the Allied forces 
entered the city on 5 August. 

The campaign in Sicily was now drawing to a close. Conti- 
nuing its advance the Eighth Army took Acireale on 8 August. 
The US Seventh Army, finding Sant’ Agata heavily defended, 
landed troops in the rear which joined up with the main body 
on 9 August. 

On 11 August, the Eighth Army linked up with the US 
Seventh Army north and west of Bronte. On 12 August, the 
important communication centre of Randazzo fell to a combined 
attack by the Eighth and US Seventh Armies. By 16 August, the 
Eighth Army was in Taormina, and on the following day the 
Americans captured Messina. Organised resistance then ceased 
in Sicily. The Axis forces were able to evacuate a large proportion 
of their troops, mostly German. Even so they lost over 35,000 
troops. The Italian Sixth Army ceased to exist and lost 300,000 
men. Allied casualties were comparatively hght—11,385 from 
the Eighth Army and 7,400 from the US Seventh Army: 


In the invasion of Sicily no major Indian formations at 
that time available in the Middle East took part. Two Indian 
battalions, namely, the 3/10th Baluch Regiment and 3/12th Frontier 
Force Regiment were employed in the Beach Groups (Bricks) 
organised for the maintenance of the assaulting forces. These 
* Beach Bricks ’ were newly raised establishments peculiar to amphi- 
bious operations. Each ‘Brick’ was about 2,300 strong which 
landed ashore on the heels of the assaulting forces and was 
responsible for the administration of the beach area from which 
the forces advanced. The ‘Brick’ was practically a brigade group 
consisting mainly of an infantry group for defence, signal, engineers, 
anti-aircraft and medical detachments. The medical component 
ey called a ‘Brick’ medical section, and its organisation is detailed 

owi— f 


Composition : 
(i) SMO (with one clerk and despatch rider). 
(ii) ‘Brick’ Medical Section. 
Two medical officers and 40 other ranks {includi 
medical officer (IMS) and 16 IORs}. { eee 
This unit could be split into two half sections. 
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(iii) ‘Brick’ Battalion RAP 
One medical officer, one medical orderly and 21 regimental 
stretcher bearers. 
(iv) ‘Brick’ Light Anti-aircraft 
One les officer, one medical orderly and five other 
ranks. 
(v) Two 4-wheel-drive ambulance cars. 


Functions ; 
(i) SMO 
a Administration of all ‘Brick’ medical sections. 
(b) Advised on medical and hygiene matters to ‘ Brick * OG. 
(c) Helped all medical units passing through. 
(d) Organised medical stores and their distribution. 


(e) Organised evacuation from MDS or CCS to landing 
raft 


craft. 

(£) Liaison with the OC of the ‘ Brick’ Group. 

(ii) ‘Brick’ medical section formed one or two dressing stations on 
the shore for treating casualties occurring amongst beach 
personnel or any passing troops. 

(iii) RAP was established by the ‘Brick’ battalion medical officer 
near the dump area in the beach. 

(iv) Medical officer incharge of light anti-aircraft unit formed 
a second RAP in the dump area or kept in reserve under 
SMO. 


(v) Casualties were normally evacuated to MDS or CCS as they 
were established. 


Equipment: 


This consisted, in addition to the normal outfit of two RMOs, 
of the equipment of a section of light field ambulance and 
tentage. 

Other Medical Units: 
(i) One FSU usually attached to each assaulting field ambulance 
working with assaulting troops. 
(ii) CCS to land early probably D-Day-+1. 
(iii) Field hygiene section to land by D-Day+3. 


(iv) Detachment MAC and depot medical stores available in the 
first week. 


Division of Responsibility: 


(i) The RAMC was responsible for all casualties of whatever 
service occurring on land. 

(ii) ‘The Royal Navy Medical Services were responsible for all 
casualties occurring up to the landing beaches. This 


‘included casualties occurring in the landing craft in the 
first flight. 
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General : 

Training was precise, and meticulous care was given to all 
details. Close liaison between all units of the beach and 
assault group was maintained from the very beginning of 
training. 

The 3/10th Baluch Regiment was with the 5th Indian 
Infantry Brigade in the battle of El Alamein. The 3/12th 
Frontier Force Regiment had fought in the retreat from Gazala in 
January 1942 and was withdrawn to the Canal area. 


During April 1943, the 3/10th Baluch Regiment formed 
five independent rifle companies (60, 61, 62, 63 and 64), and 
the 3/12th Frontier Force Regiment formed seven independent 
rifle companies’, (65, 66, 67, 68, 69, 73 and 74). These companies 
were allocated to ‘ Brick’ medical sections as follows :— 


60, 61 and 62 Independent Rifle Companies 31 ‘ Brick’ Medical 
Section (Kabrit) 
65, 66 and 67 Independent Rifle Companies 32 ‘ Brick’ Medical 
Section (Palestine) 
68, 69 and 74 Independent Rifle Companies 33 ‘Brick’ Medical 
Section (Palestine) 
63, 64 and 73 Independent Rifle Companies 34 ‘Brick?’ Medical 
7 Section (Kabrit) 


From May onwards these units commenced a scheme of very 
intensive training in beach duties and amphibious assault operations. 
After the period of training, ‘ Bricks ’ were allotted to the assaulting 
divisions as follows :— 








‘ Brick °’ units Assaulting divisions Assault area in Sicily 

31 ‘Brick’ Medical 23lst British Infantry Brigade Marzamemi 

Section Beaches. 
32 ‘Brick’ Medical 13th British Infantry Brigade 

Section (5th British Division) Cassibile Sector. 
33 ‘Brick’ Medical 17th British Infantry Brigade 

Section (5th British Division) Cassibile Sector. 
34 ‘Brick’ Medical One brigade (from 50th British 

Section Division) Avola Sector. 





These units embarked at Suez and Port Said on 5 July. 
The voyage was uneventful, and Sicily was sighted by the evening 
of 9 July. After the first wave of assault troops had gone in, the 
* Bricks ’ were landed and before forenoon on 10 July all the ‘ Bricks ’ 
were established over the beaches and the process of consolidation 


1. 73 and 74 Independent Rifle Companies joined Jater in May 1943. 
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had begun. The work of the four ‘ Brick’ groups differed ve 
little in detail. Axis Opposition to the Bada a little and 
quickly overcome. Unloading of stores and equipment and storing 
them in dump area proceeded as planned. Casualties were slight, 
and were mostly due to aerial bombardment and sniping. By 
the beginning of August the ‘ Brick’ groups had successfully per- 
formed the tasks allotted to them. By the first week of August 
regular areag and sub-areas had been established, and the beach 
brick units ceased functioning. < Bricks’ were no longer necessary. 
The companies of the 3/12th Frontier Force Regiment were with- 
drawn and concentrated at Mena. HQ 3/10th Baluch Regiment 
arrived in Sicily from Egypt on 27 August. The companies were 
withdrawn immediately afterwards, and the battalion was reformed 
in the first week of September. 


MEDICAL ORGANISATION 


The campaign in Sicily was one of brief duration and rapid 
movement. Consequently the medical services had to work on 
an ever-lengthening line of evacuation. The medical cover for the 
landing was as follows. The troops were put into the landing 
craft from the ships anchored some distance from the shore. 
Each battalion or smaller unit had one medical officer, one orderly 
and regimental stretcher bearers. A light section of a British 
field ambulance was attached to each landing group. Each 
section consisted of one medical officer and 18 other ranks 
who carried in packs on their persons sufficient medical equipment 
to treat about 150 casualties. This section landed with the first 
assault landings and moved up with the group until the first 
casualties occurred when they halted and established a light ADS 
to collect casualties from the RAPs moving forward. At about 
H-hour +2 the SMO, Beach Brick, landed with the medical section. 
This was mainly intended to cater for the casualties occurring in 
the beach area. 


The field ambulances were landed at about H-hour +4 or 
H-hour+5. They established MDSs in the beach areas, and 
received casualties from the fighting zone. The light sections of a 
field ambulance thereupon united to form the ADS for the 
brigade. Each field ambulance had its own FSU and FTU 
and was able to do the surgery immediately needed. The 
surgical unit had equipment to perform 20 operations, while 
the MDS had equipment to treat 500 cases. Casualties on D-Day 
had to be evacuated by hospital ships to Tripoli. The total 
carrying capacity of hopsital ships and carriers available on D-Day 
was 4,380. Early congestion on the beaches prevented smooth 
evacuation to hospital ships, and casualties were delayed in the MDS. 
The limited resources of the MDS were being severely taxed. 
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SINKING OF HS TALAMBA 


The situation was rendered more difficult by the sinking of 
the Indian Hospital Ship Talamba off the invasion beaches on the 
evening of 10 July. HS Talamba had been in service as a hospital 
ship since September 1941. She had a capacity of 485 beds and 
was capable of an emergency expansion by 100 beds. This ship 
was being used to evacuate casualties from the Middle East to 
India. On 9 July, the ship left Tripoli for Sicily to bring away the 
casualties from the Sicilian landings. She arrived off Sicily (Golfo 
di Noto) on the afternoon of 10 July and was ordered to close 
in at about 1600 hours from her anchorage, five miles out, for 
receiving casualties. Waves of bombers were coming over the 
area as the ship sailed in, and some shrapnel hit the ship. The 
ship then turned about to her original anchorage. Casualties 
began to arrive from other ships and beaches. By about 2200 hours 
the ship was loaded and was waiting for the last boat bringing 
casualties. The red and green hospital lights were full on. Just 
at that time a dive bombing attack took place. There was a crash 
and the ship heeled over but righted herself. A lot of water was 
shipped and flooded some of the wards. Work in the operation 
theatre and elsewhere went on as usual. A few minutes later there 
was another attack. This time the ship received a direct hit. Orders 
to abandon the ship were given. All the lifeboats were lowered 
and serious casualties were evacuated first. Walking patients, 
hospital personnel and crew mustered in order at the boat stations 
and were taken off the boat. Unfortunately one of the nursing 
sisters lost her life in an accident whilst lowering the boat. All 
available buoyant objects were thrown into the sea for the survivors. 
‘The last boat from the ship (carrying two patients, two surgeons, 
one nursing sister, a padre and the remaining members of the crew) 
was about 100 yards away from the ship, when the bows of the 
ship rose into the air and the ship sank amidst a series of explo- 
sions hardly 20 minutes after the second aerial attack. Survivors 
were picked up by various boats in the vicinity. Many patients 
who were being evacuated from the beaches while HS Talamba 
was sinking were taken on board HMS Uganda. The surgeon from 
HS Talamba was also taken on board HMS Uganda. A theatre 
was improvised on board and operations were performed. These 
patients were later landed in Malta. A number of patients were 
taken on board the other two hospital ships Tatrea and Aba. 
Very few lives were lost. In all about 400 persons including 
casualties were evacuated from the sinking ship. The attack 
appeared to be deliberate as the ship was brightly illuminated at 
the time. 


MEDICAL ARRANGEMENTS 


During the landings medical arrangements worked well, 
even though communications between the beaches and hospital 
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ships were very unsatisfactory. The sinking of HS Talamba made 
matters worse, but owing to the low incidence of battle casualties 
the medical arrangements worked satisfactorily. CCSs began to 
arrive from 11 July onwards, and medical situation eased. Five 
British CCSs were landed and began functioning in the first week. 
Fifty-two cars of 146 MAC were landed on 13 July for evacuation 
of casualties from the various sectors. In the early phases evacua- 
tion was easy but as troops moved inland and L of C became 
extended over indifferent roads in the mountainous interior the 
problem assumed some complexity. With the campaign well 
under way the CCSs moved to forward areas and hospitals were 
established at Syracuse. By the end of July, 54 BGH, 58 BGH, 
66 BGH (with Indian wing for 100 patients) and 5 Canadian 
General Hospital were functioning at Syracuse. Evacuation by air 
was from forward landing grounds to CCS areas or straight to 
North Africa (Tripoli) in the case of serious casualties. Evacuation 
by sea was to hospitals in Tripoli. 


HEALTH OF THE TROOPS 


Sick and Battle Casualties: In all, 1,496 casualties were 
evacuated out of Sicily from 11 July to 17 July 1943. During 
the first 12 days of occupation of Sicily, the sick rate was 0.64 per 
1,000 per day, which was only one-sixth of the estimated number. 
During the second week of campaign ending with 24 July, 
3,346 sick and battle casualties were evacuated. The sick 
rate showed a tendency to rise, the actual figure being 0.92 per 
1,000 per day. ‘The rise in sick rate was attributed to two factors, 
viz., (i) Canadian and other troops from the United Kingdom 
were not acclimatised to the hot climates, and (ii) admissions to 
hospitals for minor complaints like septic skin conditions and 
diarrhoea. A few cases of malaria and dysentery occurred but the 
incidence at this period was negligible. By 23 July it was evident 
that the fighting troops were showing marked signs of fatigue. 
The troops had been through an intensive period of training, 
followed by a sea voyage in which a considerable number suffered 
from sea sickness and were involved in heavy fighting after landing. 
It was recommended that whenever tactical conditions permitted 
there should be (i) a period of at least 48 hours rest, including as 
much sleep as possible, change of clothes and bathing, and (ii) an 
additional issue for 48 hours of tea, sugar and milk, 


The total casualties admitted to medical units during the 
week ending with 31 July were 3,107 out of which 2,152 were 
sick casualties, the sick rate being 1.75 per 1,000 per day. This 
marked rise was dué to (i) a comparative lull in operations, and 
(ii) increase in incidence of enteritis, diarrhoea and septic conditions, 
The higher sick rates were more marked in ‘ green’ formations. 
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Every effort was made to educate these troops in matters of hygiene 
peculiar to the terrain in which they were employed. 


In all, 5,086 casualties were admitted to medical units during 
the week ending with 7 August. Of these, 4,140 were sick casualties 
and the remaining 946 were battle casualties. The sick rate was 
3°52 per 1,000 per day. This large increase in sick rate was caused 
by a heavy incidence of malaria and to some extent by other fevers. 
A large proportion of these cases was not evacuated ex-Sicily but 
treated in field medical units and discharged to a convalescent 
home maintained by XIII Corps in Lentini. 


The sick casualties showed a tendency to drop in the last 
phase of operations. During the last two weeks ending with 14 
and 21 August, they were about 3,452 and 3,834 respectively, 
Battle casualties had diminished considerably, and during these 
two weeks were only 431 and 148 respectively. The incidence of 
malaria had also declined. The total number of sick and battle 
casualties evacuated from Sicily during the campaign was 15,042 
including casualties amongst prisoners of war. 


Malaria: Sicily was the Eighth Army’s first major contact 
with malarja, and even granting that training and equipment had 
been beyond criticism casualties would still have occurred owing 
to inexperience. The original hygiene appreciation of Sicily 
contained an accurate forecast of the malarial situation. It stated 
that “ malaria is very prevalent in the island. It is apparent that 
the stage is set for an outbreak amongst fresh troops and every 
possible precaution must be taken to safeguard them from infection. 
Danger of infection will be greatest in the early stages until full 
control measures are possible, and chief reliance must therefore be 
placed on personal protective measures”. It cannot be asserted 
that in the planning of the invasion proper consideration was given 
to the above appreciation. Practical training, apart from 
theoretical, was deficient, It was necessary, for example, to include 
at least one and a half hours per week in anti-malaria work in the 
routine training programme of all units proceeding to malarious 
areas. This should have included actual putting up of bush-nets 
and bivouacs, the application of anti-mosquito cream, instructions 
on important points in selection of camp sites, etc. 


The eastern sectors of the island in which the Eighth Army 
was operating was intensely malarious, especially the Catania 
and Lentini plains. It was in this area that the Eighth Army was 
located from 14 July to 8 August. A captured document showed 
that the Axis Command was well aware of the potential danger in 
the region and this knowledge must undoubtedly have influenced 
their tactics. In view of the highly malarious ħature of the terrain 
in which the troops were to find themselves, elaborate instructions 
were issued on anti-malaria precautions. These instructions were 
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comprehensive. Reliance was to be placed in the initial stages on 
Suppressive mepacrine treatment, protective cream and clothing 
precautions. However, loop-holes in these instructions soon became 
evident. Though mepacrine was made available for suppressive 
treatment in ample quantity, it was not always used to the best 
advantage. Allied Force Headquarters had to intervene and 
insist upon acceptance of mepacrine stocks in the case of some 
formations Who were desert-minded and tended to minimise the 
importance of these precautions. A large quantity of mepacrine 
was wasted during actual landing operations when the troops 
waded ashore as the tablets were not issued in water-proof containers. 
It was impossible for troops in action to change into slacks at 
sundown, and slacks should have been issued in lieu of shorts. This 
change, however, was brought about after repeated representations 
full 18 months later. 


The events in Sicily may now be briefly described. By the 
end of July, it was noticed that the incidence of malaria was on the 
increase. Immediate attention was called to the necessity of in- 
creasing anti-malarial precautions. Generally speaking all troops 
were under mepacrine suppressive treatment, but some corps and 
divisional troops were without bush-nets or mosquito proofed 
bivouac tents. Deficiencies in this matter were called for and 
ordnance branch was informed. 


During the first two weeks of August, the incidence of malaria 
began to mount rapidly. Up to 13 August, a total of 3,565 cases 
of malaria and NYD fever had been admitted to medical units. 
The situation required setting aside some medical units exclusively 
for the treatment of malaria cases. Accordingly, two field ambu- 
lances and one CCS were set apart for malaria cases. Two 
additional field ambulances were organised into a centre for receiving 
the fever cases as soon as they became convalescent, and in this way 
hospital beds were conserved and evacuations curtailed preventing 
wastage. The area occupied by the Eighth Army was surveyed, 
maps indicating malarious areas were prepared and distributed and 
an aircraft was provided for spraying Paris green over affected 
areas. 


In all, 6,361 malaria cases were admitted from 1 August to the 
end of the campaign. Of these, 1,711 were diagnosed microscop- 
ically. In the remainder, viz., 4,650 cases of pyrexia, no microscop- 
ical diagnosis was made but these were labelled as clinical malaria. 
The wastage on account of malaria and NYD fever was 1'29 
per 1,000 per day. The Eighth and US Seventh Armies lost, from 
malaria alone, the equivalent of the fighting effectiveness of two 
infantry divisions. The loss of manpower due to malaria alone 
exceeded that due to battle casualties as Table I would show. 
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TABLE I. 


Malaria and battle casualties in the campaign in Sicilp— 
3 July 1943 to 10 September 1943. 


Causes US Seventh Army Eighth Army 
Malaria we 9,892 11,590 
Battle casualties... 8,375 9,000 





The heaviest toll was from the 5th and 50th British Divisions who 
were infected in the highly malarious Catania and Lentini plains. 
To quote the ADMS of the 50th British Division: “ F or three and 
a half weeks during the battle of Primosole Bridge and in the plain 
south of Catania the division was deployed on a two-brigade front 
with the third brigade close up in reserve. These brigades and 
supporting units were in the centre of a highly malarious area shown 
in the map. They were under observation from German posts and 
movement had to be mainly confined to the hours of darkness. 
The troops were widely dispersed, and began to show signs of 
fatigue by the time the Germans commenced to withdraw. This 
division had 1,217 cases of malaria ” 


The severity of outbreak caused surprise and consternation 
amongst the staff at all levels. Unit commanders admitted freely 
that they never apprehended the danger despite the warnings 
given. Inadequacies of anti-malaria training manifested in 
various ways, all of which contributed to the casualty figures. 
Mepacrine tablets were taken irregularly with little or no super- 
vision in regard to it. Carelessness was evident in the matter 
of clothing; individuals appeared in shorts and shirts without long 
sleeves and sometimes without shirts after sundown. Failure to 
use protective cream, lack of understanding of the proper use of head 
nets and bad camp site selection, all were mentioned repeatedly 
in reports. In view of the reliance placed on mepacrine suppres- 
_Sive treatment, it is regrettable that the administrative arrangements 
were not perfect. The complaints, that a uniform regime was not 
prescribed by some formations, were justified. There was also an 
erroneous but widespread impression that mepacrine was only to 
be taken for a period of five weeks. Delay in the provision of 
equipment led to serious results. The mosquito-net was not a 
personal issue, and several different patterns were provided, viz., 
Mosquito nets, sandfly nets, bush-nets and bivouacs for two men. 
These were held under unit charge and were supposed to arrive 
with unit transport. In many instances they were late in arriving, 
and a whole brigade was without any Mosquito-nets till one month 
after the landing. Failure to ensure that malaria control units 
and malaria field laboratory got their transport early enough, 
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MAP SHOWING INCIDENCE OF MALARIA 
IN EASTERN SICILY 
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greatly restricted their mobility and consequent usefulness, The 
comment of an ADMS that “to a fighting division reports and 
advice had rather more of a nuisance value than otherwise since 
these reports and advice came long after the event and are simply 
a copy of the reports and advice sent by us to them _was a sad 
reflection. Anti-malaria units were thrown into Sicily in a 
haphazard fashion. Being units without an operational role they 
seem to have been neglected. Their personnel were tnsatisfactoy, 
ill-trained or wrongly trained. One anti-malaria unit lost itself 
in Tunisia and never reached Sicily. Some arrived without officers, 
others without transport and still others without equipment. When 
they actually formed up, the parent formations were constantly 
on the move and no clear idea as to how to use them existed. It 
was soon realised that some centralised control of their work was 
necessary and so they were placed under the army control. 


The malaria situation in Sicily has been discussed at length 
as it was to leave a legacy which contributed in great measure to the 
incidence of malaria in the early part of the Italian Campaign. 
Out of a total of 15,547 cases of malaria admitted to the hospitals 
during the period 4 September to 27 November, 8,000 cases were 
due to infection in Sicily. 


The consultant malariologist, GHQ, MEF, investigated the 
causes of this outbreak, and important points from his report are 
given below:— 


(i) It was unlikely that the entire number’ was in reality actual 
malaria cases, as there was considerable incidence of 
sandfly fever in Sicily, But even assuming that all were 

ia cases the incidence on the average strength of 
troops employed worked out to 40 per 1,000 per month. 
This incidence was not excessive and compared favourably 
with figures like 89 in Assam, 20 in Egypt, Syria and 
Cyprus. This was especially so when it is considered that 
in these areas the troops under static conditions were not 
subject to the difficulties of battle conditions, especially in 
the matter of siting camps. Much higher figures occurred 
under battle conditions, e.g., 1 Australian Corps suffered 
peer 70 and 100 per 1,000 per month, in operations in 

yria. 

(ii) The heavy incidence may be attributed to: (i) fighting in 
very intensely malarious areas, e.g., Lentini and Catania 
plains; (ii) difficulty in observing rigid suppressive treatment 
under battle conditions; (iii) repeated and intense infection 
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(ili) The following recommendations were made: (i) In units 
where higher incidence was present, troops should be given 
20 grains of quinine per day for three successive days. 
(ii) Normal suppressive treatment with mepacrine should 
be continued. (iii) Fullest advantage should be taken of 
the malaria surveys made in siting camps. (iv) Anti- 
malaria units should be completely under army control to 
ensure co-ordination and continuity of responsibility. 


Venereal Diseases: Recognised brothels and clandestine 
prostitution were quite common in Sicily. Early and energetic 
preventive measures were taken. Towns were placed out of bounds 
for troops at night, and brothels were picketed by military police. 
Women loiterers near camps were strictly dealt with. Owing to 
the swift campaign troops were hardly ever stationary. All these 
Pn helped to keep the incidence of venereal diseases well within 
imit. 


RATIONS 


Compo rations were issued for fighting troops. Though the 
rations were good and well received by the troops, there were some 
obvious disadvantages. The rations could not be evenly distributed 
if they had to be split. Tea, sugar and milk ration was considerably 
lower than that of the MEF scales. There was no fresh meat or 
vegetables. This ration was augmented by local purchase of fresh 
fruits and vegetables. Baked bread from Malta was available at 
an early period. Usual scale of rations was reverted to after the 
conclusion of the campaign. 


CHAPTER XII 


The Invasion of the Mainland and Operations in 
Suihern Italy—September 1943 to December 1943 


Since the entry of Italy into the war the main objectives of 
the Allied strategy in the Mediterranean theatre were to clear North 
Africa of Axis forces, secure Italian capitulation, reopen Mediter- 
ranean communications and carry the war to Europe. The first 
of these objectives was achieved when the Axis forces surrendered 
unconditionally in North Africa in- May 1943. In a swift and 
decisive campaign Axis resistance in Sicily had been overcome. 
On 25 July, the Fascist Government of Italy fell following the 
resignation of Signor Mussolini. His successor Government, whilst 
expressing the decision to carry on the war, had opened secret 
armistice talks with the Allies. With the conquest of Sicily the 
Allies were ready for the invasion of the Italian mainland. The 
campaign in Italy always remained subsidiary to the cross channel 
invasion of France (Operation Overlord). Since this operation 
could not be launched until the middle of 1944, Italy was the 
theatre of choice to fight the Germans in 1943. The main purpose 
of the campaign was to contain as many divisions as possible, thus 
relieving pressure on the Russian front and also to weaken the 
opposition that was to be met with in the cross channel invasion. 


PLANNING 


Plans for the invasion of the Italian mainland had reached 
an advanced stage even before the completion of the campaign in 
in Sicily. Several alternative plans were considered and elaborated 
as the advance in Sicily continued. These plans underwent frequent 
alterations and were considerably affected by the changing political 
situation in Italy and by the progress of the armistice talks. The 
final plan evolved was to launch two assaults on the Italian main- 
land, viz., (i) Operation Baytown by the Eighth Army across the 
Straits of Messina followed almost immediately by (ii) Operation 
Avalanche, a landing in force by the US Fifth Army on the beaches 
of Salerno south of Naples with the immediate object of capturing 
Naples. The two armies were to constitute the Fifteenth Army 
Group under the command of General Alexander, deputy to 
General Eisenhower, Supreme Commander of all Allied forces 
in this theatre. Headquarters Tripolitania Base was brought over 
to Sicily, redesignated as Headquarters 2 District (Fortbase) 
and was established at Messina to serve as a base for the initial 
phases of the invasion. This formation was considered pre- 
eminently fitted for the task, as it was fully familiar with the 
administrative methods of the Eighth Army. By the end of August, 
preparations were complete for the invasion and the date of the 
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offensive was fixed for 3 September 1943. Intelligence reports 
Suggested that Italian resistance would be slight and that the 
political situation was confused. Strategic aerial bombardment of 
communication centres and installations in Italy had been in pro- 
gress since the middle of July. 


THE INVASION 


At 0430 hours on 3 September 1943 under cover of an 
artillery barrage from the Sicilian shore and intense aerial action 
the leading troops of XIII Corps (Eighth Army) landed on the 
coast of the Calabrian Peninsula to the north of Reggio as the 
vanguard of the Allied invasion of European mainland. There 
was very little opposition to the landing, and Reggio was captured 
by the morning of 3 September, and by noon the same day San 
Giovanni fell. The advance began immediately after the first 
objectives were secured. The 5th British Division turned north 
along the coastal road whilst the Canadians turned south and swung 
north-east. The Ist Canadian Division passed through San 
Stefano and reached the line Nicastro—Catanzaro. 


THE ITALIAN ARMISTICE 


At 1800 hours on 8 September the armistice with Italy, 
signed some days earlier, was announced to the world. Italy had 
left the Axis partnership and become a co-belligerent of the Allies, 
but this did not amount to much as the Germans swiftly took over 
the administration and defence of Italy. The Italian Navy, 
however, surrendered to the Allies. 


THE LANDING AT SALERNO 


An Anglo-American force under the command of Genera] Mark 
W. Clark of the US Fifth Army landed on the beaches of Salerno 
in the early hours of 9 September 1943. The threat to the German 
front against the Eighth Army was obvious. Expecting that the 
Eighth Army would be considerably delayed, because of the 
extensive demolitions, the German Command launched a series of 
fierce counter-attacks to obliterate the beach-head. In order to 
relieve pressure on the beach-head, the Eighth Army was instructed 
to speed up the advance and create a threat to the left flank of 
the German forces. By 14 September, the 5th British Division 
had concentrated in the Belvedere area with patrols operating in 
the Sapri sector in the north, and two days later actual contact was 
established with troops advancing south from the Salerno beach- 
head. The German forces now swung their southern flank to 
the north. 
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THE CAPTURE OF TARANTO (OPERATION SLAPSTICK) 


The capture of Taranto, an important naval base in the heel 
of Italy, was one of the operations considered while the armistice 
talks were going on. It was necessary to have this port to build up 
the reserves that the Eighth Army would require in its advance along 
the east coast. The ist British Airborne Division was landed in 
Taranto from a convoy of ships on g September 1943.* The area 
had already been evacuated by the Germans and disembarkation 
proceeded smoothly. The advance from Taranto proceeded 
according to plan, and by 14 September a line Mottola—Ginosa 
was established. There was no serious resistance from the German 
troops; they withdrew to the Altamura area in the north. It was 
planned to follow up the consolidation of the Taranto bridge-head 
by HQ V Corps and the 8th Indian Division. This area was placed 
under command of the Eighth Army by the middle of September. 
The 78th British Division landed in Bari on 22 September, and on 
the following day the 8th Indian Division landed in Taranto. 


Meanwhile, the Canadian troops on the east had captured 
the port of Crotone and began advancing north, abreast of the 
5th British Division. In their advance the important town of 
Potenza was occupied on 19 September, and the 5th British 
Division on the left reached Auletta the same day. The Eighth 
Army had now advanced 300 miles in 17 days and had virtually 
outrun its administrative set-up. A firm front had now been 
established in Southern Italy with the US Fifth Army on the western 
sector and V Corps in the Taranto area linked up by XIII Corps 
in the Auletta—Potenza area. The immediate task of the Eighth 
Army was the capture of Foggia airfields, whilst that of the US 
Fifth Army was the capture of Naples. It was decided to shift 
the main weight of the Eighth Army to the east. XIII Corps was 
now given the task of mopping up German resistance in Auletta- 
Potenza sector. Meanwhile, the 78th British Division advancing 
along the coastal axis crossed the river Ofanto on 25 September 
and occupied Foggia on 27 September. 


XIII Corps was next ordered to secure the line Termoli— 
Vinchiaturo to consolidate the plains of Foggia and its great air- 
fields. The corps was instructed to advance on a two-divisional 
front, the 78th British Division on the right and the 1st Canadian 
Division on the left. The former was to proceed along the coastal 
axis to Termoli and the latter through the mountainous route to 
Vinchiaturo. Once XIII Corps was established, V Corps was to 
move up and protect the flank and rear of XIII Corps. On the 
night of 2/3 October, the 3rd and 40th Commandos landed near 
the town of Termoli behind the German forces covering the river 
front. The same night a bridge-head was established by the 78th 
British Division across the river Biferno and the Commandos linked 
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up with the bridge-head. Heavy fighting now ensued, the Germans 
resisting fiercely, but the bridge-head was held. By 7 October the 
Germans disengaged and withdrew to their positions on the river 
Trigno. Earlier on 1 October the US Fifth Army entered Naples. 


In the invasion ofthe Italian mainland no major Indian forma- 
tion took any part. However, both at Salerno and Reggio detach- 
ments of Igdian units with their auxiliary services were present with 
the beach groups. The companies of the 3/10th Baluch Regiment 
and 3/r2th Frontier Force Regiment were with the beach groups 
at Reggio while companies of the Jodhpur Sardar Light Infantry 
were with the US Fifth Army at the landings on the Salerno beach. 
At both the places the Indian troops acquitted themselves credit- 
ably, Indian casualties were treated in the medical units of their 
formations. 


MEDICAL COVER 


The following medical units were under command of the 
Eighth Army on 3 September when the invasion commenced:— 


58 and 83 BGHs (200 beds each) 
6 Field Hospital (80 beds) 
3, 4 and 5 British CCSs (200 beds each) 
14 British Field Ambulance 
151 British Light Field Ambulance 
159 British Field Ambulance (less one company) 
1] British Field Hygiene Section 
4, 21, 22, 29 and 35 FSUs 
3, 7, 11 and 35 FTUs 
5 BTU ‘ 
1 and 5 Mobile Bacteriological Laboratories 
8 Malaria Field Laboratory 
2 Mobile Ophthalmological Unit 
7 British Advanced Depot Medical Stores 
138, 139, 150 and 151 Mobile Dental Units 
60 and 146 MACs 
(7 and 15 British CCSs were placed under command of XIII Corps) 


The divisional and corps medical units accompanied their 
respective formations into Italy, whilst the base medical units 
continued to be in Sicily for the time being. Casualties were 
evacuated directly to Sicily in the early stages of the invasion in 
landing craft. The light section of 15 British CCS moved over 
to the mainland on 5 September and opened in Reggio on the 
same day. The heavy section of this CCS joined up on 11 September. 
The CCS remained in Reggio until 15 September and received 
casualties from forward areas, and evacuated them to base hospitals 
in Sicily by landing craft and later direct to Catania by hospital 
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i hen they became available. Evacuation of casualties by 
nee need from 9 September. A light section of 7 British 


CCS was opened at Palmi on 8 September. 


Army responsibility for casualties at this stage of the 
campaign ended with the evacuation to Sicily. Further evacuation 
and distribution of casualties was the responsibility of the DDMS, 
Fortbase. After the arrival of HQ V Corps and the 8th Indian 
Division in Taranto, HQ 86 Area moved to Bari on the east coast 
and established a base there. The 78th British Division had already 
landed in Bari. HQ 6 Base Sub-Area was established at Taranto. 
On 29 September, HQ 2 District (Fortbase) was established in 
Taranto and assumed control of the Heel of Italy. All general 
hospitals were placed under command of this headquarters. The 
transfer of the Eighth army to the eastern sector caused some 
difficulty in evacuation in view of the long distances and bad roads 
encountered on the journey. However, 70 BGH and 9 Indian 
CCS were established in Taranto on 25 September and relieved 
the need of this long evacuation. These units were utilised to their 
full capacity. By the second week of October, 14 CGH in Taranto 
had opened up to receive both Indian and British casualties. 
7 British CCS moved from Bari to Foggia on 12 October to receive 
casualties from XIII Corps fighting in the Termoli area. 


PHYSICAL FEATURES 


Topography: Between Reggio, where the Eighth Army landed 
in September, and Termoli on the Adriatic coast every conceivable 
terrain was encountered and traversed. Southern Italy is 315 
miles long from Rome south-east to Crotone and 82 miles wide 
between Salerno and the Adriatic. The Heel or the Salentina 
Peninsula averages 25 miles in width and the more irregular 
Calabrian Peninsula or toe varies from 20 to 57 miles in width. 
The country in this region consists of high tableland surrounded 
by coastal strip of varying width. The main mountain ranges are 
the Apennines and the Calabrian mountains. The former form 
a number of broken ranges and valleys running south-east along 
Southern Italy with altitudes varying from 2,000 feet north-east 
of Naples to 9,550 feet north-west of Rome. Steep valleys are 
separated by ridges with narrow tops and river patterns correspond 
to the mountain structure. The Calabrian mountains are very 
rugged with four distinct interconnected mountain blocks and 
streams flowing radially out from the summits in deep gorges. 
The coastal strip consists mainly of the Salentina plain and the 
discontinuous coastal plain. The Salentina plain in the Heel of 
Italy is monotonously level with an average elevation of 300 feet 
backed by low cliffs. Rivers are few and unimportant. Along the 
Adriatic, the coastal plain is continuous except at the mouths of 
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rivers and in the region of Gargano Peninsula where the mountains 
plunge directly into the sea. From Taranto to Reggio the platn 
varies considerably in width from several miles to a few yards crossed 
by many large streams which are dry in winter. In Calabria spurs 
from the main mountain block jut out directly into the sea 
interrupting the continuity of the coastal plain. 


Climatjc Conditions: The four seasons of the year are distinct 
in Southern Italy. Summer extends from May till September with 
relatively high temperature. Very warm days with cloudy 
mornings and evenings are typical of this season. The mean 
temperature from June to September is 87°F maxtmum and 60°F 
minimum. The sky is usually clear at night, but occasional 
thunderstorms occur. Autumn sets in towards the end of September 
and merges into winter late in November. It is characterised by 
frequent rainstorms and overcast sky. During the early part of 
October weather conditions are unsettled, but towards the end of 
the month heavy rainfall occurs for brief periods causing spates in 
rivers. Temperature begins to fall, and nights become cold and 
damp, average maximum and minimum temperatures in this period 
being 70°F and 50°F respectively. Fog is not an unusual feature 
on the west coast, while on the Adriatic coast east winds are frequent 
and strong. Winter extends from late November to February. 
On the west coast, it is mild with light winds and damp air. Fog 
and frost are not unusual but there is little rain. On the Adriatic 
coast winter is cold and dry withnorth-east winds, the sky is usually 
clear and visibility good. Snow-falls occur frequently above 2,000 
feet for three to four months, but higher mountains are snow-capped 
for as long as seven months in the year. Spring develops slowly 
out of the winter by the end of February. It is usually wet and 
stormy with heavy rainfall for brief spells. As the season advances, 
there is less frequency of the rain and the days become warmer. 


DISEASES PREVALENT AMONG CIVIL POPULATION 


Malaria: Although the causes of death listed in public health 
reports for 1938 were numerous and included hookworm, leprosy, 
malaria, etc., the most important disease in Southern Italy was 
malaria. It was most prevalent in Calabria and Foggia and 
decreased towards the north. Evidence of malaria could be seen 
on the people and children in particular in any southern village 
or town. This feature was most striking in highly malarious area 
of Catanzaro and Foggia. Spleen rates were astonishingly low 
owing to the widespread use of anti-malarial drugs. The mortality 
and morbidity rates had fallen considerably before the war owing 
to the anti-malaria measures undertaken, but since the outbreak 
of war both rates had increased owing to the neglect of anti-malaria 
measures and the difficulty of procuring anti-malarial drugs. 
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Venereal Diseases: Gonorrhoea and Syphilis were prevalent 
b6th ih large towns and villages of a few hundred inhabitants, 
Gonorrhoea was not looked upon as a serious disease by the 
populace and, strange to say, by the medical practitioners as well, 
and consequently received little attention and less treatment. The 
Italian strain of gonococci was about 70 per cent sulpha resistant, 
Well organised venereal disease clinics and hospitals were avail- 
able in towns. Brothels were recognised and licenséd, but the 
procedure was unreliable. With the assistance of the Allied 
Military Government (of Occupied Territories) {AMG(OT)} 
rigorous examination of the prostitutes was conducted and the 
margin of safety relatively increased. A specific instance will show 
the magnitude of the problem with which the medical services 
were confronted. In Bari alone a rough census showed that there 
were 2,000 clandestine prostitutes in addition to those in licensed 
brothels. Almost every hotel and lodging house abounded with 
these women whilst pimps and touts crowded the streets, It was 
futile to place brothels out of bounds as the women came out in 
the streets to practise their trade where control was more difficult, 
However, strenuous efforts were made to deal with the situation, 
Many of the worst houses were closed down and a drive against 
pimps and street accosting was instituted. A number of prostitutes 
were placed under surveillance and those suffering from venereal 
diseases were treated. The Italian police and municipal authorities 
gave their full co-operation but the results were not wholly satis- 
factory. However, it was possible with their co-operation to institute 
a general supervision on the whole situation. 


The venereal disease incidence which was 21 per 1,000 per 
annum in North Africa rose to 60 per 1,000 per annum by 
the time Naples fell. There is no doubt that the incidence 
of venereal diseases was high in Italy in pre-war years, but it 
received its full measure of world-wide increase during the war, 
which is one of its minor penalties. 


Scabies and Pediculosis: These were very prevalent. Almost 
every child and adult suffered from pediculosis capitis, and there 
was a heavy incidence of pediculosis corporis. 


Enteric Group: Typhoid fever was endemic throughout Southern 
Italy. Incidence in each village and town was directly proportional 
to the economic and sanitary conditions obtaining in them. In 
certain areas there werc definite potential threats of epidemics 
breaking out. Facilities for dealing with sporadic cases were of 
a low standard and in places they did not exist at all. Extensive 
precautions were taken in the army to prevent any outbreak, 
Whenever a town was occupied a preliminary survey was under- 
taken regarding infectious diseases, water supply, etc. Separate 
water points were installed for-military and civilian use. 
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__ _Typhus: Typhus was very prevalent in Southern Italy. The 
principal measures enforced among army personnel were:— 


(i) Anti-typhus inoculation of all ranks. 
(ii) Training of anti-malaria units as anti-typhus teams and 
anploying them on disinfestation and other anti-typhus 
uties. 
(ii) Issue of full instructions regarding measures to be adopted 
in units and the functions of anti-typhus teams and hygiene 
sections. 


(iv) Propaganda in the form of posters and articles. 


General: Poor people in village and towns showed evidence 
of privation. Food and clothing were scarce, and living conditions 
in the villages were not satisfactory. Families of six to ten 
members lived along with their live-stock in one or two rooms. 
All refuse from the household was dumped into the street drains. 
Food was scarce, and meat was almost unobtainable and very 
expensive. Vegetables were fairly plentiful during the season. 
Fats, except olive oil, and cereals became progressively scarce. 
Proper distribution of food amongst civilians was difficult owing 
to lack of transport, especially due to disruption of railway 
communications. 


THE CROSSING OF THE RIVER TRIGNO 


With the fall of Termoli and Vinchiaturo the troops of 
XIII Corps were very widely spaced. V Corps (8th Indian and 
78th British Divisions) which was so far employed in flank protec- 
tion and rear area duties was brought over ta the right sector. 
The 2nd New Zealand Division which had just arrived was placed 
under army reserve. The German forces were being steadily 
reinforced and their resistance was stiffening. The weather began 
to deteriorate with the approach of winter. The US Fifth Army 
on the western sector had crossed the river Volturno and was 
meeting increasing resistance in the advance towards Rome. 
The administrative situation in the Eighth Army was not altogether 
satisfactory. A pause was, therefore, essential before any further 
advance was possible on the Eighth Army front. 


By 21 October preparations were completed to continue 
the advance. The plan was for V Corps to launch a strong thrust 
along the coast with a diversionary attack to the west on XIII 
Corps sector. In view of the intelligence reports that the Germans 
were preparing a defensive line based on the river Sangro to the 
north, V Corps was ordered to push straight on to the river Sangro 
immediately after crossing the river Trigno. 


The operations were preceded by a heavy downpour which 
considerably impeded progress. The 5th British Division to the 
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west commenced the diversionary operations on the night of 
29/30 October and captured Cantalupo on 30 October. Inclement 
weather delayed operations on the V Corps sector. On the night 
of 2/3 November, V Corps launched the attack and established a 
bridge-head over the river Trigno. Heavy fighting ensued, and 
on 4 November the Germans began a general withdrawal from 
the front of V Corps. The 8th Indian Division took Palmoli and 
cleared the area up to Torrebruna. The 78th British Division to 
the right passed through to Vasto in the general advance to Sangro. 


THE 8TH INDIAN DIVISION 


The first major formation of Indian troops to take part in 
the war on the European mainland was the 8th Indian Division. 
This division, which was formed in Meerut in October 1940, 
moved to Iraq in 1941 and took part in the campaign in Iran in 
August 1941. Since then the division had remained under the 
Middle East Command and underwent intensive training for 
combined operations and mountain warfare. On 19 September 
1943, the division embarked for Italy and arrived at Taranto on 
23 September. 

The division was composed of the following units on arrival 
in Italy: 

17th Indian Infantry Brigade 

Ist Royal Fusiliers 


1/12th Frontier Force Regiment 
Ist Battalion the 5th Gurkha Rifles 


19th Indian Infantry Brigade 


ist Battalion the 5th Essex Regiment 
3rd Battalion the 8th Punjab Regiment 
6/13th Frontier Force Rifles 


21st Indian Infantry Brigade 


5th Battalion the Queen’s Own Royal West Kent Regiment 
1/5th Mahratta Light Infantry 
3/15th Punjab Regiment 


Machine Gunners 
5/5th Royal Mahratta (M/G Battalion) 
Reconnaissance Regiment 
6th Lancers 
Artillery 
3rd Field Regiment, RA 
52nd Field Regiment, RA 
53rd Field Regiment, RA 


4th Mahratta Anti-Tank Regiment, IA 
26th Light Anti-Aircraft Regiment, RA 
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Engineers 
7 Field Company, Sappers and Miners 
66 Field Company, Sanker and Miners 
69 Field Company, Sappers and Miners 
47 Field Park Company, Sappers and Miners 
Medical Services 
29 Indian Field Ambulance 
31 Indian Field Ambulance 


33 Indian Field Ambulance 
20 Indian Field Hygiene Section 


The 8th Indian Division on, arrival in Italy was placed 
under the command of V Corps. On 18 October, the division 
moved to the front line. The 78th British Division was on the 
right and the 5th British Division on the left. The division took 
over the Larino sector on 19 October. The first task allotted to the 
division was to secure the road-crossing of the river Trigno between 
Monte Falcone and Palmoli. During the night of 20/21 October, 
elements of the division crossed the river Biferno against negligible 
opposition in its advance to the river Trigno. From 23 to 29 
October, the 8th Indian Division carried‘out a series of successful 
operations which brought the division to the east bank of the river 
Trigno. The axis of advance of the 8th Indian Division crossed 
the river Trigno, 15 miles inland from the Adriatic coast. The 
river in this area ran between steep hills and the bridge across 
had been destroyed. The river itself was about 100 yards wide, 
and its main stream, which follows the northern side of a boulder 
strewn bed, was about 100 feet wide. The villages were on the 
peaks of mountains and formed excellent observation posts, and 
tracks following the crests of the mountains connected these villages, 
Recent rains had made the roads impassable and supplies were 
brought up by 13 and 34 AT Mule Companies. 


The final plan evolved was for the 8th Indian Division to 
advance across the river Trigno and secure the Palmoli— 
Carunchio—Torrebruna road. The main objectives were the, 
village of Tufillo which was held in strength and the 2,000 feet 
peak, Monte Farano, beyond it. The 19th Indian Infantry Brigade 
was allotted the task of bridging the river. For three days 
before the attack was due heavy rainfall hampered all preparations. 
By 30 October, the 78th British Division on the right had 
established a bridge-head over the river Trigno but was 
being held up by stiff German resistance. The attack comm- 
enced on the night of 1/2 November, and bitter fighting 
ensued. The village of Tufillo held out against heavy attacks, and 
an attempt was made on the night of 3/4 November to bypass 
Tufillo and capture Monte Farano. The Germans disengaged 
during the following night. Tufillo and Monte Farano were 
promptly occupied on the morning of 5 November, and Palmoli 
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was entered later in the day. On 2 November, elements of the 
erst Indian Infantry Brigade crossed the river and established 
contact with German forces. On the withdrawal of the German 
forces the brigade occupied Celenza. 

Meanwhile, the 17th Indian Infantry Brigade under 
command of the 78th British Division moved to San Salvo on the 
night of 4/5 November. On the following night, whilst the 78th 
British Division was advancing beyond Vasto, the brigade turned 
westwards across the open country and occupied Cupello. On 
6 November, the brigade entered Furci on the same lateral road. 


MEDICAL COVER 


The field ambulances on arrival in Italy moved to the 
divisional concentration area. The non-divisional medical units 
that arrived with the division were 9 Indian CCS and 30 IGH. 
The former opened in an Italian hospital in Taranto which they 
took over from 181 Air Landing Field Ambulance, and the latter 
moved to a camp on the outskirts of Taranto on 27 September, 
where they were directed to establish 200 beds immediately for 
receiving casualties. Great hardship was experienced in opening 
up the hospital as the equipment was arriving in dribblets, and 
the site given was entirely unsuited for a general hospital with no 
electricity and inadequate arrangements for water supplies. By 
2 October, the hospital opened and received 128 casualties, but none 
of the shortcomings mentioned above had been overcome. By 
3 October, 300 beds were occupied and stores and equipment had 
begun to come in. A heavy rainfall and storm on the night of 
7 October caused havoc in the hospital area. Most of the tents 
fell, and patients and all stores became wet. Patients were, there- 
fore, transferred to a hospital ship in the harbour. Normal work 
was resumed after a few days. 


The field ambulances moved to Corato in the second week 
of October. The field ambulances established divisional MDS 
and ADS in turn and also underwent training. Since the division 
was not engaged in active operations the normal sick casualties alone 
had to be dealt with and these were received and evacuated to the 
hospital. When the division moved to the forward area the medical 
units accompanied their respective brigades. On 25 October 
1943, the medical units were located as follows:— 


29 Indian Field Ambulance... ... Foggia 
MDS and one company of 31 Indian Field 
Ambulance ae sue ... Larino 
‘B’ Company of 31 Indian Field Ambulance 
attached to 181 Air Landing Field Ambu- 
lance for Indian casualties... .. Termoli 
MDS and one company of 33 Indian Field 
Ambulance e ne a .. Acquaviva 
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20 Indian Field Hygiene Section .. Larino 
9 Indian CCS __... eae ... Torremaggiore 
30 IGH er is ... Taranto ( detach- 
ments at Bari and 
Rondinella ) 
14 CGH Bari 


Two FSUs and two FTUs were attached to MDS 31 
Indian Field Ambulance which was located in a school building. 


Bearer post and car post were established to evacuate casualties 
from the front. 


Medical Cover for the Crossing of the River Trigno: One company 
of 31 Indian Field Ambulance accompanied the 17th Indian 
Infantry Brigade when it passed under command of the 78th 
British Division. Since evacuation from the brigade was through 
a chain of British medical units to Taranto, detachments from 29 
Indian Field Ambulance were posted with these units to cater for 
Indian casualties. 


The final evacuation arrangements in the force on 2 November 
were as follows :— 


One pompony of 31 Indian Field Ambulance accompanied the 17th 
Indian Infantry Brigade. 

Detachments of 29 Indian Field Ambulance were attached to the 
different British medical units along the evacuation chain to 
Taranto. 

33 Indian Field Ambulance established its ADS close to the river 
Trigno to serve the 19th Indian Infantry Brigade. 

A company of 33 Indian Field Ambulance reinforced by a company 
of 29 Indian Field Ambulance was stationed at Doll’s House to 
function as a light MDS. 

At Acquaviva 33 Indian Field Ambulance established its MDS and 
to this were attached 7 FSU and 26 FTU. 


During the period immediately preceding the attack, road 
diversions became practically impassable to any vehicle except jeep 
and light 4-wheel-drive vehicles. Stretcher bearers had to be 
placed at road diversions for transhipment of casualties. By the 
evening of the attack porter parties and mules replaced motor 
transport in front line areas. Personnel for car posts and stretcher 
bearer squads were organised from units held in reserve. Since 
all evacuations up to the car post had to be by hand and mule 
carriages, one NCO, six stretcher bearers and three mules were 
attached to each RAP of the assaulting battalions. 


The medical arrangements worked satisfactorily during the 
crossing of the river Trigno. On 2 and 3 November, a total of 
189 casualties passed through the MDS on their way tog Indian CCS 
at Larino. Owing to the heavy influx of casualties 7 FSU and 
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26 FTU joined the divisional MDS on 4 November. Stretcher 
bearers did a highly commendable task in evacuating casualties 
from the bridge-head under fire. Casualties were brought up to 
the car post by stretcher bearers and mules, and were evacuated by 
motor ambulance cars to the MDS. 


BTH INDIAN DIVISION’S MEDICAL UNITS—THE CROSSING OF THE RIVER TRIGNO 
G 


“Monte Falcone 


‘To Larino S: 
9 (Ind) C.C.5, ~% 





Medical Arrangements in the Rear Areas: Casualties were evacu- 
ated from the MDS to g Indian CCS at Larino by ambulance cars 
of 146 MAC, From Larino casualties were evacuated to a ambu- 
lance railhead at San Severo, wherefrom ambulance trains conveyed 
them to the base hospitals at Bari and Taranto. Indian casualties 
on the 78th British Division front passed through the divisional 
MDS to the ambulance railhead at San Severo and thence to 
the base hospital concerned. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 
SEPTEMBER 1943 TO NOVEMBER 1943 


Malaria: A total of 9,263 cases was recorded between 4 
September 1943 and 27 November 1943, of which 5,410 were 
diagnosed clinically and 3,556 microscopically. The remain- 
ing 297 cases were relapses. At the same time, 6,454 cases were 
admitted as NYD pyrexia, the majority of them being considered 
as malaria. The grand total was about 15,000, giving an average 
weekly admission of 1,200 cases. The peak incidence of malaria 
was during the last week of September when 1,477 cases were 
admitted to the various hospitals. It is difficult to say at what 
period fresh infections occurred in Italy, but the vast majority of 
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admissions during first three weeks of the campaign in Italy 
probably included cases infected in Sicily. Generally speaking. the 
standard of malaria precautions taken in Italy was higher than in 
Sicily. This was doubtless due to the lessons gained from the 
experience in Sicily and to the fact that troops had by this time 
become more malaria conscious. The ratio of malignant tertian 
to benign tgrtian malaria rose relatively during the months of 
September and October, and towards the end of November was 
approximately equal; 12 deaths were reported during the period, 
9 from benign tertian and 3 from malignant tertian. It was 
presumed that mepacrine suppressive treatment was more effective- 
ly observed by the troops in Italy than in Sicily, and the low death 
rate can be attributed to the effect of suppressive treatment. 


Valuable work was done by 8 Malaria Field Laboratory and 
anti-malaria units from D-Day in Italy, working virtually behind 
the front lines. Detailed maps were prepared showing malarial 
incidence and were distributed to the various formations. There 
was thus a wide dissemination of information regarding the 
malarious areas of the country. Close liaison was kept between 
the malarial units and the hygiene units of the divisions and corps. 
In so far as control measures were concerned, more emphasis was 
laid on the destruction of adult mosquitoes, as this was the only 
practicable control measure for a rapidly advancing army. 
Courses of instruction were held in Bari for RMOs. It was 
impressed upon them that personal protection and destruction of 
mosquitoes were the two main factors contributing to the suppression 
of a high incidence of malaria in a war of rapid movements. 


Infective Hepatitis: The incidence of infective hepatitis during 
the campaign in Sicily was low, but after the landing in Italy the 
incidence rose steadily until the first week of October when 412 
cases were admitted to the various medical units in the Eighth 
Army. The weekly admissions averaged 253 till mid-November and 
the total number of cases admitted was 3,298. There was a high 
incidence among officers; the ratio between officers and other ranks 
being 4 to 1. Investigations were conducted to discover any specific 
aetiological factors causing this apparent high incidence amongst 
officers, but no definite results were achieved. 


Venereal Diseases: The total number of cases admitted during 
this period was 953 giving an average of 73 per week. The 
incidence of syphilis was relatively higher. Owing to the lack 
of facilities for proper diagnosis in the forward areas treatment of 
syphilis particularly remained unsatisfactory. Conditions im- 
proved, however, with the arrival of a VDTC which was located 
at Bari with a detachment at Foggia. Equipment was added 
gradually to the centre at Foggia which was ultimately developed 
to cater for 200 cases. In these VDTCs short concentrated treat- 
ments were given, which gave satisfactory results, but it was too 


374 MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 


early to assess what the effect on syphilis relapse rate would be. 
The number of days wasted was, however, reduced. A case of 
fresh gonorrhoea was usually discharged from the centre after a 
stay of six to eight days. In the work of the VDTC considerable 
numbers of sulpha-resistant cases were encountered. In the 
majority of instances this was due to the fact that the patients 
had received only incomplete treatment. It was obvious that the 
medical officers were experiencing great difficulty in carrying out 
adequate treatment in units or even in field ambulances owing to 
the frequent movements and the necessity to keep medical units 
empty for treatment of battle casualties. In view of this, it was 
decided that venereal disease cases should be evacuated back to 
the VDTCs immediately when there was no reasonable hope of 
treating them completely in the forward areas. 


Enteric Group of Fevers: The incidence of enteric group of 
fevers amongst civilians in Southern Italy was very high. Even 
in spite of this fact there was an entire absence of enteric fevers 
amongst the members of the Allied forces, a definite pointer to 
the efficacy of TAB inoculation. 


Trench Foot: The first incidence of this condition occurred in 
November when there was a sudden change in climate with the fall 
of snow and rains. Cases began to occur fairly frequently after- 
wards, Foot powder was not available in any considerable quantity 
and a substitute was provided by buying talc locally and adding 
to it borax (2 per cent.). In a few days, 18,000 cartons were filled 
and distributed by a depot medical stores. Spare socks were issued 
to troops who were located in affected areas. These precautions 
helped to keep the incidence low. 


Gas Gangrene: In all, 24 cases were reported of this condition 
with 12 deaths. 5 Mobile Bacteriological Laboratory was 
entrusted with the special treatment of these cases with massive 
doses of anti-gas gangrene serum and sulphathiazole. It was 
considered at that time to be the most effective treatment carried 
out in this condition. A penicillin research team also carried out 
some trials. 


Desert Sores: There was rapid decrease in the incidence of 
this troublesome condition. A conflict in opinion as regards 
predisposing factors existed. Most observers agreed, however, 
that fair skinned persons were more prone to be affected. Vitamin 
deficiency and general debility did not appear to be predisposing 
factors. Two types may be described, viz., (i) a distinct clinical 
entity which begins with large vesicles, and (ii) a very large group 
which follows trauma. Bacteriological investigations were carried 
out on a limited scale and showed diphtheroids but rarely 
diphtheria bacilli. 
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„Inflammation of Areolar Tissue: The sick rate from these 
conditions remained relatively high. An average weekly incidence 
of 250 cases was reported. 


Anterior Poliomyelitis: Nine cases occurred of this disease 
with two deaths. The incidence was not considered to be high 
and at no time did it assume any menacing proportion. Iron 
lungs were available for the treatment of these cases. 


HYGIENE 


In view of the modern facilities available in Italy, hygiene 
problems in general were easier to solve than in North and East 
Africa. The standard of sanitary conditions in camps was fairly 
satisfactory. A great proportion of troops was quartered in 
buildings, many of them partly demolished, but renovation of these 
proceeded rapidly. Sanitary supervision of scattered billets imposed 
a heavy work on hygiene personnel. General hospitals housed in 
buildings which were partly demolished were inconvenienced at 
first owing to lack of water and electricity, but these were speedily 
restored. Obviously where so many troops were quartered in and 
near villages and towns the insanitary state of surroundings that 
existed constituted a potential threat. The task of cleaning such 
areas was a difficult one, but it was accomplished by hygiene section 
personnel helped by recruited labour. It was felt that the standard 
of cook-house hygiene and food storage needed some improvement 
before the fly breeding season began. It was suggested that cooking 
and food storage and distribution should be centralised as far as 
possible at least in the rear areas in order to have better control. 


Disposal of Refuse: Wherever possible deep trench latrines 
were used in forward areas. In static and semi-static camps the 
system of buckets and Otway’s pits was in use. These, however, 
had to be closed down in the early stages even where the sewers 
were undamaged, owing to lack of water. Water carriage system 
was put into use again in towns as soon as possible after occupation. 
Dry refuse was either buried or incinerated. 


Water Supply: Water supply presented no serious problem. 
There was abundance of good water always available. The 
supplies broadly fell under two main heads: 


(i) Local supplies usually from springs and wells. This water 
was tested in the ordinary way and chlorinated. 


(ii) From municipal supplies in the case of towns. 


Every effort was made to restore the municipal supplies at the 
earliest possible moment after occupation of a town, a task for 
which the engineers gave the top priority. Since there was always 
a danger of local sewerage drains contaminating water supply, 
which was in the early stages usually intermittent, it was laid down 
as a policy by the hygiene authorities that water should be super- 
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chlorinated whether or not it was considered safe. When the water 
supply was finally established, normal chlorination was restored. 
Organised water points were established wherever possible. An 
improvised chlorinator was used in the Eighth Army when the 
chlorinators of normal type (Paterson or other type) were not 
available. This was made by field hygiene sections from 40- 
gallon drums and was based on a principle of fiow and drip. This 
gave very good service when properly maintained. 


Laundry: In view of the lack of laundry facilities in forward 
areas and the necessity for providing clean underwears for the 
troops, cleansing centres were set up in the ratio of one per division, 
The establishment of these centres was—(i) two sections of a 
mobile bath unit with one hot air disinfector; (ii) two dis- 
infestors from field hygiene sections; and (iii) improvised laundry 
with 20 to 50 Italian washermen supervised by a detachment of 
mobile laundry. Each of these centres did the work of a disinfesta- 
tion centre and a laundry. There was a normal holding of 2,000 
suits of underclothing, 500 towels and 100 blankets. These centres 
had a maximum capacity to deal with 500 to 600 men per day. 
The work in these centres was carried out under the supervision 
of the OC of anti-malaria unit who was responsible for anti-typhus 
precautions in the division. 


Rations and Medical Comforts: The rations supplied were 
adequate and of good quality. 48-hour mess tin rations supplied 
to forward troops proved to be a success and were much appreciated. 
There was no evidence of any vitamin deficiency and no occasion 
arose for the authorisation of issue of vitamin tablets. Bread 
baked in mobile bakeries and also by local contract soon made its 
appearance. Fresh meat began to be issued towards the end of 
November. Although no fish, meat or eggs could be purchased 
locally owing to shortages of civilian supplies, vegetables of all 
kinds were easily procurable. Dairy products were unobtainable. 
Troops operating over altitudes of 2,000 feet received additional 
rations. Medical comforts supplied were satisfactory both in 
quantity and quality. 

Clothing: With extra issues, all troops in Italy had two pairs 
of boots, three pairs of socks, four blankets and a ground sheet 
which were considered to be quite satisfactory. There was some 
delay in issuing battle dress which did not arrive till mid-October. 
Troops complained that the clothing became continuously sodden 
during the wet periods, and it was felt that some form of weather- 
proof jacket would be advantageous. 


MEDICAL EQUIPMENT 


The position of inexpendable stores was satisfactory during 
the period under review, but in the case of expendable stores certain 
items were in short supply. There was a serious shortage of 
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mepacrine tablets at the height of the malaria season, and air 
delivery of these tablets from the Delta saved the situation. Similarly 
shortages occurred in the supply of anti-typhus vaccines and anti- 
diphtheritic sera in the early stages, but the position improved 
subsequently. Considerable difficulty was met with in the 
replacement of X-ray stores. 


THE RIVER SANGRO 


In accordance with the army commander’s plan, the Allied 
forces began a series of quick mopping up operations to gain 
contact with the Sangro defences immediately after crossing the 
river Trigno. On the left flank of V Corps, the roth Indian 
Infantry Brigade after capturing Palmoli moved to nearby 
Carunchio which was occupied against negligible resistance. On 
12 November, the brigade crossed the river Osento and linked up 
with the 17th Indian Infantry Brigade then operating under 
command of the 78th British Division in the Atessa region. Atessa 
itself was captured by the 17th Indian Infantry Brigade on 13 
November, and the brigade then reverted to the command of the 
8th Indian Division. On 7 November, the 21st Indian Infantry 
Brigade operating to the south had captured Torrebruna. The 
8th Indian Division then moved to a concentration area if Paglieta 
to prepare for the crossing of the river Sangro, leaving the 1gth 
Indian Infantry Brigade in the line. 

The Germans had constructed strong defensive positions along 
the northern bank of the river Sangro. The river Sangro in 
the Eighth Army sector was fed by a number of watercourses from 
the adjacent mountains. The river itself is about 300 yards wide 
with a wet channel of about 100 feet in width in summer. After 
heavy rain the water level rises by about 5 to 6 feet. The river 
itself follows a very zigzag course and for descriptive purposes 
the banks will be referred as north and south banks. The southern 
bank of the river in the region of the defended sector is flat for a 
distance of about 300 yards. Further the ground rises rather 
abruptly to a ridge which runs more or less parallel with the river. 
The northern bank is flat for depth of about 1,000 yards beyond 
which there is a well defined escarpment. From this escarpment 
the ground rises for another 1,000 yards and merges with a ridge, 
subsequently known as the Sangro Ridge, on which the Germans 
had constructed fortified positions. The main bastions of this 
defensive line were the two villages, Mozzagrogna and Fossacesia, 


THE PLAN AND ATTACK 
The plan of attack was as follows: The 8th Indian and 78th 


British Divisions were to launch the main attack on the coastal 
sector with the object of breaking the German defences of the 
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Ridge on a narrow front. The end New Zealand Division 
eae aa command, to the left of V Corps, was to launch an 
attack on its own front primarily in the nature of a diversion, but 
provision was made to exploit any success achieved. The main 
diversionary operations were to be conducted by XIII Corps still 
further to the left, whilst the US Fifth Army on the western sector 
was to be requested to increase the pressure on its own front. All 
efforts were to be made to keep the direction of the mdin thrust a 
closely guarded secret to achieve surprise. The 8th Indian 
Division on the left flank of V Corps was relieved by the 2nd New 
Zealand Division and side-stepped to the rear of the 78th British 
Division on the coastal area for the main thrust. The 19th Indian 
Infantry Brigade, however, remained in the original divisional 
area until the last moment to cover up the arrival of the and New 
Zealand Division. The date of the offensive was fixed for 20 
November and the main objective was the general line Ortona— 
Lanciano. But towards the middle of November the weather began 
to deteriorate rapidly and since the success of the assault depended 
on the rapid progress of armour after the crossing, the inclement 
weather was a definite set-back to the plans. Owing to difficulty 
of communications in bad weather even the rate of build-up was 
hampered. By 15 November, patrols from the 78th British Division 
had established complete control over the northern bank of the 
river as far forward as the escarpment. In view of the bad weather, 
it was now decided to limit the operations to securing the German 
defensive positions overlooking the river and build up reserves to 
launch a major offensive when the weather permitted. The 
weather conditions improved by 23 November, and it was decided 
to launch the attack on the night of 27/28 November. At 2130 
hours on 27 November, the concerted attack by the end New 
Zealand, 8th Indian and 78th British Divisions commenced. The 
8th Indian Division was deployed on a two-brigade front with the 
17th Indian Infantry Brigade to the right and the 19th Indian 
Infantry Brigade to the left. The latter brigade was placed under 
command of the and New Zealand Division. The 17th Indian 
Infantry Brigade formed the spearhead of the attack in this sector 
and was allotted the task of capturing the village of Mozzagrogna. 
The forward troops of the brigade entered the village by midnight 
of 27/28 November, but the position could not be held as the 
supporting armour was delayed due to demolitions. The troops 
were withdrawn in view of the fierce counter-attacks, The attack 
was resumed on the night of 28 November, and the village was 
captured in the early hours of 29 November. Shortly afterwards 
supporting armoured forces arrived and began to clear the ridge. 
The brigade then advanced and captured an important road junc- 
tion on the way to Santa Maria and linked up with the 78th 
British Division to the right. Heavy fighting continued all along 
the front, but it was apparent that the defences had been pierced. 
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Earlier the rgth Indian Infantry Brigade under command of the 
and New Zealand Division had crossed the river Sangro, and after 
heavy fighting reached the general line Sant’ Angelo—Calvario on 
the following day. The New Zealanders captured Colle Barone 
on 29 November and on the following day occupied Casoli. The 
78th British Division entered Fossacesia the same day. The 
Germans now disengaged and commenced to withdraw. The 
forward troops of the 21st Indian Infantry Brigade reached the 
Mozzagrogna—Lanciano road on 1 December and advanced 
through Romagnoli to enter Lanciano unopposed on 3 December. 
The same day the 78th British Division reached San Vito. 


MEDICAL COVER 


Forward Area: The forward medical units of the 8th Indian 
Division accompanied their respective brigades and divisional 
headquarters in their move forward to the river Sangro. 33 Indian 
Field Ambulance passed under the command of the 2nd New 
Zealand Division, when the 19th Indian Infantry Brigade was 
retained under command of that division to the left of V Corps. 


On 16 November, the main divisional headquarters as well as 
HQ 29 and 31 Indian Field Ambulances reached Screni where HQ. 
29 Indian Field Ambulance opened a divisional MDS. 20 Indian 
Field Hygiene Section reached Screni the following day. 31 Indian 
Field Ambulance remained on wheels as a reserve. 


The following medical cover was provided for the assault 
on the Sangro Ridge: 


The MDS established by 29 Indian Field Ambulance at Screni 
was to continue functioning as the divisional MDS. 2 FSU was 
attached to this MDS. 


31 Indian Field Ambulance was to remain as divisional reserve on 
wheels. 

One company each from 29 and 31 Indian Field Ambulances were 
brigaded with the 2lst and 17th Indian Infantry Brigades. 
Each company was reinforced with 36 extra stretcher bearers 
for attachment to the battalions. Twenty-four mules and three 
jeeps fitted with stretchers were attached to each company for 
the assault. 

3) Indian Field Ambulance in addition was to establish a car 
post on the river-crossing with one medical officer, one NCO 
and 12 stretcher bearers. 


These dispositions were effected by 24 November. On 25 
November, 31 Indian Field Ambulance moved to Paglieta where 
it remained as a divisional reserve. 


When the 17th Indian Infantry Brigade launched its attack 
across the river Sangro on the night of 27 November as the 
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spearhead of the Eighth Army offensive, it was followed by one 
reinforced company of gı Indian Field Ambulance. A light 
MDS of 31 Indian Field Ambulance also moved across the river 
with four ambulance cars and was equipped with extra plasma, 
stretchers and blankets. Provision of this light MDS was a 
precautionary measure, lest the communications with the southern 
bank were cut off by floods. By first light on 28 November, 
casualties began to arrive at the car post by mules” and jeeps. 
Later, however, it was possible to use the ambulance cars for a 
limited distance in evacuating cases from the fighting area. 
Evacuation of casualties proceeded smoothly, and before the noon 
of 28 November about 120 casualties had been evacuated to the 
MDS at Screni. Thereafter, a steady stream of casualties reached 
the MDS throughout 29 November. The bridge across the river 
was destroyed by shellfire the same day, and casualty traffic 
therefore diverted across a foot-bridge further up the river. The 
ADS sent ambulance cars to the southern bank of the river to fetch 
casualties brought across by stretcher bearers. The bridge was 
repaired by 1000 hours on 30 November, and ambulance cars were 
allowed to go across the river again. These cars were under shell- 
fire for most of the time, especially at the crossing, but very few 
casualties among the field ambulance personnel occurred. On 
go November, the 19th Indian Infantry Brigade reverted to the 
command of the 8th Indian Division, and 33 Indian Field Ambu- 
lance rejoined the division. 

By 1 December, a total of 400 battle casualties had been 
admitted to the divisional MDS, and owing to the advance and 
the heavy fighting it was considered necessary to establish a forward 
light MDS, On the morning of 2 December, 31 Indian Field 
Ambulance opened a light MDS at Mozzagrogna. The MDS at 
Screni continued to function as a rear MDS. On 3 December, 
HQ 31 Indian Field Ambulance joined the light MDS with 2 FSU 
and opened a divisional MDS in the same place. 

The 19th Indian Infaniry Brigade Sector; The medical cover for 
operations by the 19th Indian Infantry Brigade was arranged as 
follows:— 


MDS conjointly by 33 Indian Field Ambulance 


and 4 New Zealand Field Ambulance ... Atessa. 
One company of 33 Indian Field Ambulance With the 19th Indian 
infantry Brigade. 


One company of 33 Indian Field Ambulance 
and one company of 4 New Zealand Field 
Ambulance she fee ... Staging post at Gissi. 


The attack by the 1gth Indian Infantry Brigade to protect 
the left flank of the 2nd New Zealand Division commenced on the 
night of 23/24 November. ADS 93 Indian Field Ambulance 
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opened near Pirano with a car poston the southern bank of the river 
Sangro. Unfortunately heavy rains made the evacuation route to 
the ADS through a diversion near Pirano impassable to motor 
traffic, and it was decided to hold all casualties at Pirano itself. 
Sufficient medical equipment was manhandled to Pirano by a 
detachment of 20 Indian Field Hygiene Section working with the 
field ambulance. 


Incessant rain during the night made it necessary to hold 
some 70 casualties who had arrived in the ADS. The bridge 
across the river was unsafe for ambulance cars, but the casualties 
were hand-carried to the southern bank the same day. Fighting 
continued with unabated vigour during the day and evacuation of 
casualties was attended by great difficulties. The level of the river 
was rising continuously, fording was dangerous, and crossing points 
were always under shellfire. In spite of all these dangers and 
difficulties evacuation of casualties proceeded smoothly, and on the 
whole casualties amongst medical personnel were surprisingly low. 


The 19th Indian Infantry Brigade, which had successfully 
accomplished the task allotted to it, was now withdrawn and warning 
orders to rejoin the 8th Indian Division were received on 27th 
November, and three days later the brigade rejoined the division. 
One company of 33 Indian Field Ambulance moved to Paglieta 
along with the brigade whilst headquarters and another company 
of 33 Indian Field Ambulance moved to Pollutri and were held as 
divisional reserve. 


Evacuation of Casualties in the Rear Area: Casualties from the 
divisional MDS were evacuated to the GCS area in Vasto. 9 
Indian CCS arrived in Vasto on 15 November and started function- 
ing the following day. The following units were located at Vasto 
for the Sangro operations:— 


5 British CCS 
9 Indian CCS consisting of : 


1 Indian Mobile Surgical Unit 
24 Indian Surgical Unit (ENT) 
25 Indian Ophthalmological Unit 
2 British Dental Unit 
3 Indian Dental Mechanical Unit 
1 New Zealand CCS (Light Section) 
3 British Mobile Hygiene Laboratory 
5 British Mobile Bacteriological Laboratory 
112 MAC 
6 MAS 


Evacuation from the divisional MDS was by ambulance cars of 
112 MAC and 6 MAS. Casualties from MDS were admitted to 
the CCSs. Each CCS admitted roo cases at a time and then 
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closed down, opening up again in rotation. g Indian CCS, how- 
ever, remained open throughout and admitted Indian casualties, 
As all the specialist units were attached to 9 Indian CCS, this 
unit was kept very busy. Four operation theatres were kept func- 
tioning and more than 50 operations were performed per day on an 
average, the highest number being 78. During the days of heavy 
work, it was possible to keep the number of admissions and evacua- 
tion of casualties virtually at par. 

Casualties were evacuated from Vasto via Termoli and 
Serracapriola to San Severo, a distance of about 60 miles. 18 
and 19 British CCSs were located at Termoli to stage cases on the 
journey to San Severo railhead. An Indian detachment was sent 
to Termoli to look after Indian cases. There was a corps 
convalescent depot at Serracapriola, where casualties were staged 
if necessary on the journey from Termoli to San Severo. The 
ambulance railhead was expected to open at Termoli by 25 
November, but owing to certain difficulties it was opened only on 
6 December, and hence all the casualties had to be evacuated by 
ambulance cars to San Severo until that date. 

Four ambulance trains were evacuating casualties from San 
Severo to hospitals in Barletta, Bari and Taranto. One of these 
was 12 Indian Ambulance Train (Ambulance Train B-4 as it was 
known in Italy) which evacuated both British and Indian casualties, 
In addition, this train at times carried New Zealand and Canadian 
casualties. Indian personnel were posted to the other ambulance 
trains so as to staff one coach in each train. It was thus possible 
for all the four trains to evacuate Indian casualties. The base 
hospitals receiving the Indian casualties were 14 CCH at Bari and 
30 IGH at Taranto. 


PRINCIPAL DISEASES AFFECTING THE TROOPS (V Corps) 


Malaria; Malaria was widespread amongst the troops and 
chiefly affected the 1st British Airborne Division and 78th British 
Division, as these troops in their advance to the north had to 
fight in river and marshy areas, but the 8th Indian Division which 
also fought in the same areas suffered much less. The sappers were 
the worst affected, mainly due to the fact that they worked 
continuously during the nights in bridging streams and repairing 
roads. Suppressive mepacrine treatment was instituted under 
orders from HQ V Corps. It was felt that the hospitalisation 
period for malaria cases was too short as these patients were dis- 
charged to duty after administration of quinine for three days and 
mepacrine for five days. A minimum period of three weeks of 
hospitalisation was considered necessary before a patient becomes 
fit for duty. 


Other Diseases: The other diseases of importance were infective 
hepatitis and desert sores. There was a heavy incidence of the 
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former amongst officers which was thought to be mainly due to 
infection from mess utensils. However, this could not be proved 


conclusively. Desert sores rapidly diminished with the onset of 
winter. 


A notable feature in the sick rate had been the low rates in 
the 8th Indian Division as compared to other formations. This 
division had 7,000 British and 11,000 Indian troops, and the low rate 
was evident in both classes which surprisingly enough was main- 
tained during the wet and cold weather of December. The main 
cause for this appears to be the low incidence of malaria, infective 
hepatitis and desert sores. 


BATTLE CASUALTIES 


In North Africa mortar wounds predominated, whereas in 
Italy shell wounds caused more casualties probably due to the fact 
that Germans had lesser number of guns. Wounds of the lower 
limbs predominated and accounted for 34.2 per cent. of the casu- 
alties, whilst wounds of upper limbs accounted for 25.7 per cent. 
of the total casualties. Wounds of the chest and trunk were less 
common and accounted for 15.1 per cent. of the casualties. 


CONSERVANCY 


The deep trench latrines were used wherever units spent 
longer than 48 hours. Covers for such latrines were short of 
supply and units seemed averse to carrying them from place to 


place. The need for a portable and collapsible cover was keenly 
felt. 


CIVILIAN REFUGEES 


During October and November the Allied medical services 
were confronted with the problem of treating an ever-increasing 
number of civilian refugees and evacuating them to rear civil 
hospitals. In addition, disinfestation work concerning the civilian 
refugees assumed great proportions. Even though from the 
beginning of the campaign civilians were being treated by the 
Allied medical services, the problem did not assume any importance 
until the Eighth Army crossed the river Trigno. Hospitals in this 
area were few and far between and though well equipped were 
small and unable to cope with the enormous number of refugees 
treking southwards. A certain number of these small hospitals 
had been damaged during the war which added to the difficulties 
of accommodation and treatment. The existing AMG(OT) was 
unable to deal with the ever-increasing number of civilian refugees 
in so far as their medical problems were concerned owing to 
shortage of medical supplies and staff, but unfortunately at this 
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stage few medical units could be spared by the army. Two field 
ambulances and a CCS were diverted for the purpose of treating sick 
refugees. These units were instructed to keep a regular discharge 
rate so that incoming refugees could be accommodated, and this 
plan worked quite satisfactorily. This regular turnover of 
admissions and discharges kept the forward medical units of the 
army fairly free from civilian patients excepting acute surgical 
cases. On V Corps axis after the crossing of the river Trigno 
the same problem was being faced. The civilian hospital at Vasto 
was completely full; discharge rate was low due to lack of medical 
supplies, and the hospitals were very uncomfortably overcrowded. 
Arrangements were, therefore, made with the AMG(OT) to 
evacuate the cases from the civil hospital in Vasto to Bari in 
military transport. In addition to the problem of dealing with 
and evacuating refugee patients, there was the important problem 
of disinfesting large number of refugees and their belongings. The 
refugees in most instances showed a high percentage of louse infesta- 
tion and scabies, and it was therefore imperative that they should 
be removed from the battle area with the utmost speed. 


It was obvious that any system of disinfestation should be 
established well behind the front line. Medical officers (IAMC) 
assisted by Italian nurses were detailed for these duties. There was no 
organised system of collection and evacuation of refugees from the 
forward areas, and refugees arrived in Vasto in lorries and on foot 
from various villages across the river Sangro. A collecting post had 
been established in Vasto where supper and breakfast were provided 
from army sources assisted by local civilian resources. Two field 
hygiene sections were detailed for disinfestation of the personnel 
and clothing. These units were also responsible for hygiene 
supervision of the camp area. The treatment of sick in this camp 
was the responsibility of the local Italian medical officer, but 
unfortunately owing to shortage of supplies much could not be done 
in this direction. It became evident that these short term methods 
adopted by the army could not deal with the refugee problem in 
Southern Italy. Towards the end of November, the AMG(OT) took 
over the control of refugees and established a big camp at San 
Salvo, and the army responsibilities were terminated except for 
giving the services of an IAMC officer for the purpose of inspecting 
the incoming refugees. An Italian steam disinfector was set up in 
this camp for disinfestation on a large scale. The accommodation 
at Vasto was thereafter made to serve as a stragglers’ post. 


THE PURSUIT FROM THE RIVER SANGRO 


After the battle of Sangro a swift reorganisation was made 
to take up the pursuit. The lst Canadian Division relieved the 
78th British Division on the coastal sector. On 2 December, the 
line up of the forward formations was as follows: To the extreme 
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right was V Corps with the 1st Canadian and 8th Indian 
Divisions in that order from the coast; the 2nd New Zealand 
Division was in the central sector under the direct command 
of the army; and to the extreme left was XIII Corps with 
the 5th British Division under its command. The 78th British 
Division remained as army reserve. 


The next objective of the army advance was the Ortona— 
Orsogna lateral road. The 1st Canadian Division on the coastal 
sector was to capture Ortona, whilst the 8th Indian Division to 
the left of the Canadians was to stage a diversionary attack. 

The Canadians in their advance to Ortona crossed the river 
Moro and captured San Leonardo on 7 December in the face of 
bitter opposition. Within a short distance of the main lateral 
road Ortona—Orsogna, the Canadian advance was brought to a 
halt by stubborn resistance of the German troops. On 7 December, 
the New Zealand troops entered Orsogna to the south but were 
forced to withdraw. ` 

The 8th Indian Division was now ordered to take a more 
active role and develop an independent thrust to the Ortona— 
Orsogna lateral road and to take over part of the Canadian sector 
to their right. The 21st Indian Infantry Brigade took over Villa 
Rogatti from the 1st Canadian Division on 7 December, and the 
17th Indian Infantry Brigade on the same day moved to Frisa 
whilst the 1gth Indian Infantry Brigade was held in reserve at 
Lanciano. 

The Germans counter-attacked Villa Rogatti but were repulsed 
with heavy losses. The divisional axis crossed the river Moro at 
a location where the south bank was very steep. By 10 December, 
a bridge was built across the river Moro at this site which came 
to be known as the ‘Impossible Bridge’ as it was long consi- 
dered that no bridge could be constructed at this site. Once 
the bridge was opened for all traffic, the bridge-head on the 
north bank of the river was rapidly reinforced, and on the night 
of 12/13 December the 21st Indian Infantry Brigade began to 
advance. Two battalions of the 17th Indian Infantry Brigade 
joined the former brigade on the evening of 13 December having 
crossed the river higher up. With these additional reserves, it 
was decided to press the main advance to Villa Caldari which, in 
face of stubborn fighting, was captured on 16 December. The 
Canadians on the coastal sector were being held up, and it was 
decided that a lateral thrust should be made by the 8th Indian 
Division in order to bypass Ortona. The 21st Indian Infantry 
Brigade was relieved by the rgth Indian Infantry Brigade hitherto 
kept in reserve and was entrusted with the task of contacting 
German forces in Villa Grande and Casa Vezzani. 


The battle for Villa Grande commenced on 22 December. 
After savage and fierce fighting the whole of Villa Grande, except 
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for a limited sector with a few houses on the northern fringe, was in 
Allied hands by 27 December. In view of the slow progress, the 
21st Indian Infantry Brigade was ordered to seize the ground to 
the north of Villa Grande. This ground was occupied by the 
brigade on the night of 28 December, but the Germans had already 
slipped to the north. The battle for Villa Grande was over, but 
casualties were very heavy. One battalion alone ‘had suffered 
285 casualties. 

Meanwhile, the Canadians to the north had broken into 
Ortona on 21 December, but the town was not cleared till a week 
later. The New Zealanders to the south had been held up in 
front of Orsogna, and all attempts to force back the Germans failed. 
A stalemate now set in on this front as a result of inclement weather 
and stubborn resistance by Germans even though by thig time 
Orsogna was completely invested. 


MEDICAL COVER 


In the early stages of the pursuit from the river Sangro the 
forward medical units were deployed as follows: 


MDS 31 Indian Field Ambulance (26 FTU 


and 28 FSU attached) ad ... Mozzagrogna 
MDS and one company of 33 Indian Field 
Ambulance (closed and in reserve) ... Lanciano 


MDS and one company of 29 Indian Field 
Ambulance (closed) IN ... Screni 
ADS 29 Indian Field Ambulance ... Frisa 
One company each of 31 and 33 Indian Field 
Ambulances wie ay, ... Brigaded with the 17th 
and 19th Indian 
Infantry Brigades, 
respectively. 


When the advance across the river Moro commenced, the 
following medical arrangements were made for the 17th and arst 
Indian Infantry Brigades: RAPs of battalions participating in the 
attack were reinforced by three stretcher bearer squads each. Each 
squad was under the charge of one NCO and had the mules 
transport. ADS 31 Indian Field Ambulance was established on 
the north bank of the river on the axis of advance of the division. 
Casualties were to be evacuated in the first instance to ADS 29 
Indian Field Ambulance at Frisa. From this ADS casualties were to 
be evacuated to MDS 31 Indian Field Ambulance at Mozzagrogna. 
On 13 December, 33 Indian Field Ambulance which moved to 
Lanciano earlier opened up the divisional MDS there. MDS 
31 Indian Field Ambulance at Mozzagrogna was closed the same 
day and the attached units moved forward to the MDS at Lanciano. 
ADS 31 Indian Field Ambulance crossed the river and established 
itself on the north bank of the river on the divisional axis. 
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Casualties were heavy. In addition, casualties amongst 
medical personnel engaged in evacuation from the fighting area 
began to assume scrious proportions. On 13 December, a party 
of one medical officer and three other ranks who had gone forward 
from ADS 31 Indian Field Ambulance to collect casualties were 
killed by shellfire. Another unfortunate incident occurred on 
16 December, when anti-tank guns of the 5th British Division 
were parked in front of the MDS at Lanciano during the night of 
15/16 December. The medical authorities had no other option 
except to remove the Red Cross emblem in the morning which they 
promptly did. Soon after German aircraft bombed and strafed 
the whole area. Casualties were seven killed and 22 wounded. 
Three ambulance cars were damaged, but fortunately no patients 
were injured. 


On 19 December, ADS 33 Indian Field Ambulance opened in 
Villa Caldari to evacuate casualties from the forward area in the 
advance towards Orsogna—Ortona lateral road. Casualties on their 
way back to the MDS at Lanciano were staged at Frisa by ADS 
29 Indian Field Ambulance. On 23 December, ADS 29 Indian 
Field Ambulance moved to Villa Caldari. Evacuation was still sia 
Frisa to Lanciano. From 13 December (when the MDS commenced 
to function) to the end of the month, about 1,000 casualties had 
been received at the MDS at Lanciano. 


Evacuation to Rear Areas: Roads were rendered impassable 
after heavy rains in the early part of December and hand-carriage 
of casualties was the only feasible alternative. On 6 December, 
the rains caused the river Sangro to overflow its banks, and bridges 
were swept away. Casualties were transhipped by amphibious craft 
at Fossacesia. This entailed great delay in evacuation of casualties. 
By 10 December, bridges had been rebuilt and the situation as 
regards casualties and supplies became normal again. Casualties 
were evacuated to the CCS area at Vasto, where g Indian CCS, 
5 British CCS and 1 New Zealand CCS were located. These 
CCSs accepted all wounded and sick from the corps area and 
evacuated them to the railhead at Termoli which had opened after 
long delay on 4 December. 18 and 1g British CCSs functioned in 
this area, and casualties were evacuated by ambulance trains to the 
appropriate hospitals in the base area. 34 FTU joined g Indian 
CCS on 15 December, and three specialist units, namely, 2 Mobile 
Ophthalmological Unit, Detachment 1 Maxillo-facial Surgical Unit 
and Detachment 4 Mobile Neurosurgical Unit, joined 5 British 
CCS the same day. The medical complement at Vasto thus 
became complete to deal with all casualties in the forward 
area. 


Indian casualties were evacuated to either 14 CGH at Bari 
or 30 IGH at Taranto. The latter hospital, though the first Indian 
hospital to arrive in Italy, was hopelessly split up and could not 


388 MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 


function properly. Though the headquarters and four sections 
were located in an Italian hospital, only 200 beds were opened in 
Taranto owing to the fact that only part of the Italian hospital had 
been taken up. Two sections of the hospital opened in Rondinella 
and one section began functioning as a detention hospital in Andria 
in November 1943. One section was still attached to 82 BGH in 
Barce in Cyrenaica. 14 CGH, however, had opened up fully in 
Bari. Casualties requiring long hospitalisation were evacuated to 
hospitals in the Middle East by hospital ships. Four ambulance 
trains were on the Termoli-Bari run in the early part of December 
1943. On 14 December, one of these trains was withdrawn to 
the Naples area and the other was involved in an accident. This 
led to considerable overcrowding in the CCSs at Termoli. On 
17 December, the CCSs had on hand more than 1,000 casualties 
to evacuate, whereas the train could only evacuate 150 cases in one 
trip. The situation was fast becoming difficult and frantic attempts 
were made to get forward one ambulance train and a hospital 
carrier, but neither of these materialised. The medical services 
had to fall back on their own resources and road evacuation was 
organised from Termoli to Barletta. Forward GCSs were ins- 
tructed to hold all cases until the situation in Termoli eased. 
These measures relieved the congestion at Termoli to a great extent. 
Two ambulance trains arrived on 18 December, and a hospital 
carrier and two more ambulance trains arrived on 2: December. 
By this time, the situation had returned to normal and only about 
200 cases had to be evacuated by sea. On 21 December, 50 BGH 
was placed under command of the Eighth Army and this was 
earmarked to replace the two GCSs at Termoli. 


PHYSICAL FEATURES 


Terrain: The terrain encountered during the period did not 
differ materially from the one earlier described as the advance was 
only up to Ortona Line and the country immediately beyond. The 
narrow coastal strip, so characteristic of the Adriatic coast in this 
sector, was intersected by fast flowing rivers, which rise and overflow 
the banks after rains. The country covered was mostly mountainous 
and often rose precipitously from the river beds which made 
crossings very difficult and effective demolitions easy. 


Climate: The area covered by the Eighth Army was dominated 
by the Apennines. There was a marked difference between 
climatic conditions experienced on the coast from those in the up- 
lands. The winter was fairly mild on the coast with occasional 
cold winds or gales, but inland there was usually heavier rainfall 
and lower temperature as the equable influence of the sea was 
not felt inland. Snow-fall occurred in the mountains inland, and 
at the highest parts sometimes the snow-fall was too deep for a 
snow plough to operate. 
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In contrast to the campaigns in North Africa, in Italy troops 
were brought into close contact with the civilian population. 
Facilities for segregation of the troops from the civilian population 
which existed in the deserts of North Africa were not available in 
Italy. Hence, a careful study of the diseases prevalent among the 
civil population was imperative to devise means and enforce effective 
preventive measures. Close liaison with the Italian medical 
services was essential, and even though the AMG(OT) fully 
co-operated in this task the medical services had largely to fall 
back on its own resources to achieve their object. 


Venereal Diseases: There was a heavy incidence of venereal 
diseases, especially syphilis and gonorrheea, from large sized towns 
and villages to isolated hamlets and farmsteads and opportunities 
for contracting infection abounded. In spite of rigorous measures 
to eschew touting and accosting, these practices continued with 
unabated vigour probably with the connivance of the local 
carabinier. Thrown back on their own resources the army medical 
services resorted to preventive and prophylactic measures to combat 
the menace. Preventive ablution centres were opened in all camps 
and other locations, and were stocked with plentiful supplies of 
prophylactic treatment packets and condoms. These centres were 
carefully sited and well kept and had a resident staff affording 
24 hours service. Propaganda posters, which were attractively 
designed, were freely distributed and displayed in prominent places. 
The advisor in venereology toured the forward area and held lectures 
for regimental officers on the general subject of venereal diseases. 
RMOs gave lectures to troops. Films on venereal diseases were 
shown to the troops and articles on these diseases were published in 
the Eighth Army newspaper. In short, nothing was left undone 
that might make the soldier aware of the preventive and prophylac- 
tic aspects of the venereal diseases and the danger he ran by 
consorting with clandestine prostitutes, 


Attempts were also made to tighten up the measures that 
existed for the disposal of infected women. The diagnosis of the 
average rural Italian medical officer was not very reliable. Without 
any bacteriological confirmation, the absence of frank discharge 
or frank sore was enough for the average rural Italian medical 
officer to render a certificate of freedom from infection to a woman. 
Consequently most of the women evacuated from the army area as 
infected promptly returned after a short interval with a medical 
certificate to the effect that they were free from infection, and 
consequently the infected women had to be finally evacuated with 
a military order forbidding them to return to the army area. Some 
were admitted to the civilian hospital at Vasto for treatment, which 
had a venereal disease wing, but facilities were limited. There was 
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only limited accommodation and acute shortage of medical stores 
and equipment in this hospital. 

Scabies and Pediculosis: There was a very heavy incidence of 
these diseases amongst the civil population. Pediculosis was 
virtually rampant. The lack of proper bathing and washing facilities 
materially contributed to this high incidence. Measures to provide 
these facilities were undertaken by the AMG(OT) but met with 
limited success. 

Enteric Group of Fevers: Enteric group of fevers were endemic 
throughout Southern Italy. No proper assessment of incidence 
had been undertaken, but it was probable that many cases were 
undetected. Facilities for proper isolation and hospitalisation of 
enteric cases hardly existed. 

Typhus : Though the unhygienic conditions that were prevalent 
amongst the civil population were conducive to an outbreak of 
typhus epidemic, no cases were reported either from civilian sources 
or from military personnel in the Eighth Army. 


HYGIENE 


Water Supply: Protected centralised water supply system 
existed only in the larger towns whilst farmsteads and isolated 
villages depended entirely on wells for water supply. The army 
facilities, however, had to be utilised not only for supplying water 
to the troops but to the civilians as well. When a village or town 
was occupied, it was invariably found that the pipes had been 
damaged and water points had to be established by the army for 
the supply of water. Superchlorination was the method used in 
the purification of water especially when there were grounds to 
presume that the sewers had been damaged. The procedure 
followed was to use an oil-drum float-type automatic chlorinator 
to feed the main supply at some distance away from the town. 
This method worked well under the supervision of a special assistant. 
In so far as isolated wells were concerned the water was tested 
with the Horrocks’s apparatus. The grossly polluted wells were 
placed out of bounds. In the case of others the number of scoops 
of sterilising powder required to render the water safe for drinking 
purposes was indicated on a board which was prominently 
displayed. 

Sanitation: The standard of sanitation met with remained at 
a low level. Field hygiene sections were called in to assist and 
advise civilian authorities. The disposal of civilian refuse presented 
agreat problem. Arrangements were usually made for incineration 
of refuse at a suitable distance from the town. Heaping of rubbish 
in streets was discouraged by display of public notices or house to 
house visit by welfare workers. These attempts resulted in general 
improvement in sanitation of Italian towns. 


CHAPTER XIII 


The Adriatic Sector 
January 1944 to June 1944 


The grim resistance offered by the German forces in the 
Ortona—Orsogna sector came as a surprise, as it was expected that 
the Germans would only fight a strong rear guard action in this 
area to enable them to fall back on the river Arielli. It was 
anticipated that this river would be reached on 24 December, but 
on 29 December the forward troops in the coastal sector were still 
two miles from it. In XIII Corps sector the German defence 
position of Orsogna—Arielli—Guardiagrele triangle had still to 
be broken. Weather conditions had considerably deteriorated 
by the end of December and typical winter conditions had set in. 
In view of these considerations, it was decided to suspend the 
offensive for the time being and revert to vigorous patrolling on 
the entire front. General Montgomery handed over charge of 
the Eighth Army on 30 December to Lieut.-General Sir Oliver 
Leese, and General Wilson took over from General Eisenhower the 
command of operations in the Mediterranean Theatre and became 
the Supreme Commander-in-Chief, Central Mediterranean Force. 
General Alexander continued to be the Gommander-in-Chief, 
Allied Armies in Italy. 


SUMMARY OF THE MILITARY SITUATION IN ITALY—-I JANUARY 1944 


The dawn of the new year found the Eighth and US Fifth 
Armies maintaining a virtually continuous front in Italy. A brief 
reference to amphibious assault on the Salerno beaches and subse- 
quent capture of Naples has been made earlier in this narrative. 
By the time Naples was captured the Eighth Army had established 
itself in the Adriatic sector and had captured Termoli. The US 
Fifth Army reached the river Volturno at the same time as the 
Eighth Army reached the river Biferno, and began operations to cross 
the river Volturno on 12 October 1943. After four days of bitter 
fighting, Monterubbiano was reached and the towns of Cancello and 
Morone were captured by 18 October. Meanwhile, the troops 
quickly penetrated into the foot-hills of Monte Mutria. The Eighth 
Army captured Campobasso on 14 October on the right flank of the 
US Fifth Army, and thusincreased the pressure on the German flank. 
The Allied armies now faced two formidable rivers on their fronts, 
namely, the river Sangro in the east and the river Garigliano in 
the west. The crossing of the former has already been described. 
These two rivers with a central knot of defensive positions formed 
the Winter Line for the Germans and remained substantially so till 
the end of spring in the following year. The river Garigliano is 
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known by different names in different parts of its course. In the 
upper reaches it is called the river Rapido, and then it becomes the 
river Gari and in the coastal area it is known as river Garigliano. 
This river with its tributary, the river Liri, engaged the attention of 
the Allied armies for about seven months. 


By the beginning of November, most of the upper Volturno 
region was occupied. On 4 November, the US Fifth Army 
captured Sessa Aurunca on the Capua—Rome road and improved 
its link with the Eighth Army which had captured Isernia on the 
same day. On the following day the US Fifth Army entered 
Venafro. The capture of these important positions was a serious 
loss to the Germans who launched counter-attacks to regain these 
positions but achieved only minor local successes. The US Fifth 
Army launched an offensive on both sides of the Rome—Capua 
road on 3 December. Heavy fighting ensued, but satisfactory 
progress was maintained and a fortnight later Monte Sambuco on 
the approach to Liri Valley was captured. Fighting to open up 
the Rome road and Liri Valley continued for the rest of the 
month against stiffening German resistance. The new year began 
with a heavy fall of snow in the early hours of 1 January resulting in 
blocked roads and damaged bridges. The advance of the Eighth 
Army was halted on the coast 24 miles north of Ortona. The 
troops of the Eighth Army were deployed as follows. In V 
Corps sector on the right the rst Canadian Division occupied 
23 miles of the sector nearest the coast with two brigades 
in front, and to their left the 8th Indian Division held three 
miles of the front with two brigades forward. In XIII Corps 
sector the greater part of the corps strength was deployed in 
the relatively narrow but important sector between Arielli and 
Orsogna. The line beyond this sector needed to be only lightly 
held and was in charge of the 78th British Division under command 
of the army. 


The 8th Indian Division: After the battle of Villa Grande the 
village of Casa Vezzani was held by the 3/15th Punjab Regiment 
(21st Indian Infantry Brigade). Under direct observation from the 
German positions across the river Arielli, it was subjected to frequent, 
heavy and accurate shelling. At 2100 hours on 28 December 
1943, the 21st Indian Infantry Brigade began its advance from Villa 
Grande north-west towards Tollo. The first objectives were 
secured but bad communications held up supporting troops, and a 
period of active patrolling commenced. 


Medical Cover: After the fall of Villa Grande on 28 December 
only the 21st Indian Infantry Brigade was in action till the close of 
the year. ADS 29 Indian Field Ambulance which had opened at 
Villa Caldari on 23 December continued to function as such. Casual- 
ties were evacuated to MDS 39 Indian Field Ambulance which 
continued at Lanciano till the close of the year. ADS 33 
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Indian Field Ambulance, which had opened at Villa Caldari on 19 
December, was withdrawn to Frisa on 29 December, as the igth 
Indian Infantry Brigade was being withdrawn from the fighting 
sector. The MDS at Lanciano had admitted 1,000 casualties since 
it was established on 13 December. 


THE ARRIVAL OF THE 4TH INDIAN DIVISION IN ITALY 


On 8 December 1943, the 4th Indian Division arrived at 
Taranto from Egypt. This division after its brilliant victories in 
Tunisia had returned to Egypt in July 1943. The brigades began 
to train themselves in amphibious and mountain warfare in Egypt 
and Palestine. On 30 October, orders were received to move to 
Qassassin. The division embarked for Italy on 2 December and 
reached Taranto six days later. The division on arrival in Italy 
was composed as follows:— 


5th Indian Infantry Brigade 
1/4th Essex Regiment 
1/6th Rajputana Rifles 
1/9th Gurkha Rifles 
7th Indian Infantry Brigade 
Ist Royal Sussex Regiment 
4/16th Punjab Regiment 
1/2nd Gurkha Rifles 
Divisional Reconnaissance Regiment 
Central India Horse 
Artillery 
lst Field Regiment, RA 
lith Field Regiment, RA 
3ist Field Regiment, RA 
149th Anti-Tank Regiment, RA 
57th Light Anti-Aircraft Regiment, RA 
Engineers 
4 Field Company, Sappers and Miners 
12 Field Company, Sappers and Miners 
21 Field Company, Sappers and Miners 
11 Field Park Company, Sappers and Miners 
5th Bridging Platoon 
Medical Services 
17 Indian Field Ambulance 
26 Indian Field Ambulance 
15 Indian Field Hygiene Section 


On disembarkation, the 4th Indian Division moved to 
Potenza, a big town in Southern Italy, approximately midway 
between Bari and Salerno, and commenced a period of intensive 
training. The division was instructed to move to the Adriatic 
coast early in January 1944 as three divisions from this sector were 
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h Army for an offensive on the western 


detailed to join the US Fift A 
etailed to join the 4th Indian Division came under 


sector. On 11 January, 
command of XIII Corps. 

Medical Services: The non-divisional medical units, which 
arrived in Italy in the first week of December 1943, were 12 Indian 
Dental Unit, 18 MAS, 2 Indian CCS and 16 CGH. 32 Indian 
Field Ambulance arrived in Italy along with its brigade, the newly 
formed 11th Indian Infantry Brigade, in January 1944. The 
medical units on arrival in Taranto proceeded to a camp area 
about five miles north-west of Taranto along with the other units 
and formations of the division. A party of medical officers from 
the division composed of the ADMS, commanding officers of 
medical units and one junior officer representing each medical 
unit proceeded to the Eighth Army front in the second week 
of December 1943 for gaining first hand experience of the fighting 
conditions and medical arrangements in Italy. 16 CGH remained 
in the Taranto area until 20 December. 11 IGH arrived in 
Taranto on 23 December. The medical units moved to 
Potenza area along with the division. Field ambulances attended 
to the sick from their respective brigades and evacuated the 
casualties to 16 CGH, two sections of which began to function 
in Potenza by 20 December. 

From January 1944 to April 1944, the Adriatic sector remained 
comparatively static mainly due to inclement weather. In January 
and early February, the cold was intense, but worse than that was 
the heavy rain which continued during most of February and 
March, converting forward zones into a morass. Most of the hills 
were covered with snow throughout this period, and operations on 
a large sale were thus rendered impossible. Roads and country 
tracks showed no signs of drying until the approach of spring. 

Planning and frequent reorganisation and regrouping of the 
army took place in January 1944 in the hope that an offensive would 
be launched by the middle or end of February 1944. But the 
exigencies of the campaign on the western sector had so drained 
the resources of the Eighth Army by the middle of February that 
no offensive operation could be undertaken, and the army reverted 
to a defensive role. 


ROLE OF THE 4TH INDIAN DIVISION 


The 4th Indian Division relieved the New Zealanders 
in the Orsogna sector by 13 January 1944. The whole 
sector was in full view of the German positions at Orsogna— 
Guardiagrele. The divisional sector in this area was divided into 
three areas, two of which were held by the two brigades and the 
third by an independent parachute brigade. On 25 January, the 
rith Indian Infantry Brigade arrived in Italy to join the 4th 
Indian Division. Events elsewhere in the Italian theatre were now 
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moving fast, and the 4th Indian Division’s stay in this sector was 
limited to two weeks. From 20 January, Canadians began to 
relieve the 4th Indian Division from the Orsogna sector, and the 
latter moved on 1 February to the western sector to come under 
command of the US Fifth Army. The 4th Indian Division 
returned to the Adriatic sector by 10 April after the battles of 
Cassino, in which the division had played a notable part. It 
took over.the sector Crecchio—Orsogna—Guardiagrele from the 8th 
Indian Division. No major action took place in this sector until 
June 1944, but patrol clashes were frequent. The front was static, 
but all devices were used by both sides to obtain information about 
the strength and intention of the opposing side. In May, the spring 
offensive was launched in the western sector, which led to consider- 
able reduction of German forces in the Adriatic sector, but forward 
positions were still being held in strength by the Germans. With 
the progress of the offensive the German withdrawal appeared 
imminent. On 30 May an Italian group arrived to take over the 
sector held by the 4th Indian Division which then side-stepped to 
the right and relieved the roth Indian Division. The 4th Indian 
Division was deployed on a three-brigade front to hold the sector, 
the 11th Indian Infantry Brigade held the coastal sector with 
the 7th Indian Infantry Brigade in the centre and the 5th Indian 
Infantry Brigade on the left. The long expected German with- 
drawal on the Adriatic coast began on 7 June. The 7th and 11th 
Indian Infantry Brigades were entrusted with the pursuit. The 
11th Indian Infantry Brigade advancing along the coast reached 
Francavilla an outpost halfway to Pescara on 10 June. The 7th 
Indian Infantry Brigade made more rapid progress inland, and on 
the morning of 10 June entered Chieti and in the afternoon of the 
same day made its way into Pescara which had been abandoned. 
Patrols immediately moved forward for further advance but this 
was the limit of advance of the 4th Indian Division in this phase. 
Orders were received for the relief of the division by a Polish 
formation. The 4th Indian Division handed over the sector on 
13 June and moved back to Campobasso. 

Medical Cover: When the 4th Indian Division moved from 
Potenza (10 to 13 January) to take over the Orsogna sector from 
the 2nd New Zealand Division, 17 and 26 Indian Field Ambulances 
and Light Section 2 Indian CCS accompanied the division. Heavy 
Section 2 Indian CCS and 16 CCH remained in Potenza. On 
arrival in the front line the brigaded companies of the field 
ambulances opened ADSs in their respective sectors. HQ 17 
Indian Field Ambulance opened the divisional MDS at Lanciano. 
Light Section 2 Indian CCS, 3 FTU and 32 FSU were attached to 
the divisional MDS. Evacuation from the forward area was 
extremely difficult owing to the bad state of the roads. Only jeep 
ambulances could operate in the forward area. 26 Indian Field 
Ambulance opened a MDS at Archi, and received minor sick 
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and wounded casualties from the main divisional MDS. Evacua- 
tion from the MDS area was to CCS area at Vasto. All IORs 
were admitted to 9 Indian CCS and all officers and BORs 
were admitted to 5 British CCS. The distance between 


Lanciano and Vasto was about 45 miles, and it took about two 
hours for the motor ambulance to cover the distance. 


There was no change in the divisional medical units under 
command of the 4th Indian Division, when it took over from the 
8th Indian Division. There was very little fighting, and it was 
necessary to rest the troops as much as possible after their gruelling 
experiences on the Cassino front. During this phase only the ADSs 
were in close support of the brigades and changed their locations, 
but MDSs were stationary during this period. 32 Indian Field 
Ambulance opened a MDS on the left of the divisional front at 
Torre Nuova, where the site was found to bea highly malarious area 
and so the MDS moved to an elevated site on the east bank of the 
river Pirano. This MDS was receiving casualties from the 1rth 
Indian Infantry Brigade and other supporting troops under 
command of the 4th Indian Division. Evacuation in this sector 
to the MDS involved long hand-carriage of two to three miles, 
but where the ground was flat mules were used. Casualties were 
few, but with the object of improving methods of evacuation and in 
order to eliminate long hand-carry and mule transport, a bren gun 
carrier with stretchers was used with satisfactory results.’ 17 Indian 
Field Ambulance opened a MDS in a school building at Atessa 
in the rear area for light wounded and sick cases. 26 Indian Field 
Ambulance opened a MDS at Lanciano for the 5th and 7th 
Indian Infantry Brigades. Priority cases (severely wounded and 
moderately wounded) were evacuated from all the ADSs direct 
to 1 British CCS, which had opened up at Lanciano about four 
miles behind the main front line. 


On 20 April, German bombers raided Lanciano and some 
bombs fell in and around the MDS of 26 Indian Field Ambulance 
causing severe casualties. A total of 124 casualties occurred 
amongst the personnel of 26 Indian Field Ambulance, 15 Indian 
Field Hygiene Section and a malaria control unit located nearby, of 
whom ten died. About 70 were killed in another part of the town 
where soldiers were waiting for entrance to witness a show. 26 
Indian Field Ambulance was closed down on the same day, but 
opened again on 29 April at a location about a mile to the south of 
Lanciano for casualties on the right sector. 


Evacuation of casualties from the centre and right sector did 
not present any great difficulties but owing to the width of sectors 
held there, it was necessary to split the ADS into light sections in 
order to maintain a closer contact with the very scattered groups. 
Ambulance jeeps had access to all RAPs with the exception of one 
which was established very far forward near the German held town 
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of Orsogna. Many experiments were tried with a one-wheel 
stretcher carrier with the object of eliminating the two-mile hand- 
carry from this RAP, but these did not succeed. It was also felt 
that hand-carriage was the method of choice very near the front, 
because the stretcher could be immediately placed on the ground 
during shelling thus affording the casualty the same protection 
as to othets. This procedure would have been impracticable if 
the patient was fixed to any form of wheeled device. 

During the months of April and May, the considerable spare 
time available was utilised by the field ambulances on experimental 
and training projects which aimed at increasing the speed and 
safety of evacuation of casualties. The field hygiene sections did 
valuable work in making the troops more hygiene conscious. Some 
of the more important projects may be of interest. A remarkable 
museum was established by 15 Indian Field Hygiene Section with 
the object of giving instruction to troops in general hygiene and 
diseases. This was located at Lanciano but later moved to other 
locations in the divisional area. Lectures were given in English 
and various Indian languages with the aid of demonstrations and 
exhibitions of health films. Prolonged experiments were conducted 
in order to construct a suitable single saddle seat for evacuation on 
track too narrow for the accepted bilateral types. A general 
service saddle fitted with a simple back support, waist band and 
hand grip was finally evolved for sitting cases who would otherwise 
have to be hand-carried if unable to walk owing to a simple injury 
of the foot or leg. It was, however, clear that patients should never 
be tied to their seats, as it was found rather difficult for them to 
unfasten themselves if the necessity arose. The use of jeeps for 
evacuation of casualties from forward areas became as indispensable 
as their widespread use by other arms of services. A simple and 
effective stretcher carrying gear was designed for the jeeps which 
provided the maximum of balance and convenience without inter- 
fering with the all-purposes nature of the vehicle. Two stretchers 
were carried as follows. One stretcher extending from a rest bar 
was fixed to the front bumper, back over the bonnet to the non- 
driving seat where the handles of the stretcher fitted into two loops 
fixed to the back of the seat. The other stretcher extended from the 
back of the driving seat, in which were two similar iron loops for 
the stretcher handles, over the rear of the vehicle where it rested 
on a horizontal bar fixed to the vehicle and protruding about a 
foot in the rear of the vehicle. Sitting space for one was thus 
available in the rear of the vehicle. Experiments were also carried 
out to solve the problems of evacuation across flooded rivers and on 
theriver Sangro where the 8th Indian Division during their advance 
in winter had experienced considerable difficulties in the evacuation 
of casualties. A simple aerial ropeway suspended on bipods on 
either side of the river carrying a light trolley on which a stretcher 
could be hitched was perfected and subsequently became an item 
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of special equipment known as the ‘ Flying Fox’ to be carried by 
each field ambulance of a division. The special equipment was 
not very cumbersome and even the bipods could be improvised 
by tying up two folded stretchers if necessary. A demonstration 
in this form of evacuation was staged by 32 Indian Field Ambulance 
on 16 May which was attended by senior officers of the corps and 
division. Other methods of evacuation across a flooded river, 
demonstrated, included an eight man raft made by lashing nine 
stretchers and covering the whole with a lorry tarpaulin. These 
devices were in extensive use during the later stages of the 
campaign. 

The 4th Indian Division took over the coastal sector from 
the roth Indian Division on g June. This was a very narrow front 
with the Germans a little to the north of Ortona. 26 Indian Field 
Ambulance established a divisional MDS at San Vito about eight 
miles to the south of Ortona. One company of each field ambulance 
was brigaded with each of the three brigades in the front line. One 
FDS and two FSUs were now attached to the MDS for treatment 
of priority casualties. 17 Indian Field Ambulance opened a MDS 
at Torino for reception of sick casualties, whilst 32 Indian Field 
Ambulance remained in reserve. When the pursuit of the with- 
drawing Germans started on 8 June, 17 Indian Field Ambulance 
in support of the 7th Indian Infantry Brigade and 32 Indian 
Field Ambulance in support of the 11th Indian Infantry Brigade 
established series of ADSs and MDSs in quick succession. Apart 
from the ever-increasing line of evacuation there was nothing of 
special importance about the medical work in this phase. On 
relief from the Adriatic sector the medical units moved along with 
the division to Campobasso for a period of special training in 
mountain warfare. 


THE 8TH INDIAN DIVISION 


From early January till April 1944 in conformity with the 
general policy the role of the 8th Indian Division consisted mainly 
of aggressive patrolling, and no attack greater than on a battalion 
strength was undertaken. With the relief of the 4th Indian Division, 
the Orsogna sector passed to the command of the 8th Indian 
Division, which passed from the command of I Canadian Corps 
to the command of XIII Corps. The front was now considerably 
lengthened which entailed greater responsibilities. The division 
held the entire front with two brigades and kept one brigade in 
reserve on a semi-operational basis. Unfortunately, there were 
few good rest areas in this part of Italy. Lanciano became a 
favourite retreat, but the town was small and soon became very 
much congested. Throughout F ebruary and March 1944, the 
8th Indian Division continued to defend this area and tie down 
considerable German forces. Rain, mud and snow had rendered 
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life on the front very difficult. Indian mule companies worked 
hard in supplying the forward troops in the most adverse conditions. 
The 8th Indian Division was relieved by the 4th Indian Division 
on its return from Cassino on 10 April. 


Medical Cover: During January 1944 to April 1944, there 
were only minor changes in the overall medical layout. Brigaded 
companies of field ambulances moved with their brigades as they 
went forward, retiring for a period of rest at the headquarters when 
the brigade was pulled out of line. These brigaded companies 
opened ADSs in the forward area whenever required. Where 
distances were short between the RAP and the MDS the evacuation 
was directed from RAP to the MDS. The divisional MDS was 
located at Lanciano and was run by HQ 33 Indian Field Ambulance 
during the entire period. In the second week of January 1944, 
29 Indian Field Ambulance, which was held in reserve in Lanciano, 
opened a second MDS there for treatment of light sick and woun- 
ded. MDS 33 Indian Field Ambulance thereafter received only 
battle casualties. 


During this entire period of static warfare, medical services 
were working continuously, collecting casualties from forward 
areas under most difficult conditions and evacuating them to 
the MDS for treatment. The outstanding feature of medical 
care in this sector during this period was the long carry of patients 
from the front line to the ADS by stretcher bearers. This involved a 
hand-carriage sometimes to the extent of three miles before the 
casualty was brought to the ADS. From the ADS jeep ambulances 
carried the casualties to the MDS at Lanciano. The wet weather 
had made the indifferent communications absolutely difficult to 
negotiate even by a jeep (four wheeled drive) with skid chains. Even 
though in subsequent battles the line of evacuation was more 
exposed and the stretcher-carry longer, for example, at Cassino, 
the roads were never so bad for ambulance vehicles in any of the 
subsequent operations. However, the casualties were evacuated 
to the rear without any delay. Blood transfusion began to be 
carried out right forward in the ADS, and as time went on it 
became a routine to send the patients back with the intravenous 
drip running. This procedure became an essential and important 
part in field ambulance training. 


The work of the medical services was rendered more difficult 
because of the occurrence of isolated casualties as a result of active 
patrolling. These casualties when they were serious had to be 
evacuated from the field under direct observations of German 
outposts. Frequently evacuation had to be done under the Red 
Cross flag, and the Germans in all instances respected the flag and 
allowed evacuation to proceed without difficulty. Priority cases 
were evacuated to 1 British CCS in Lanciano. Ordinary cases 
were sent to 9 Indian CCS at Vasto by ambulance cars, There 
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were only a few casualties, and the MDS had only to sort them out 
and detain them for rendering temporary medical help before they 
were evacuated to the CCS. Consequently the MDS was not 
overworked, and during most of the time had very little to do and 


could spare time for training. 
THE IOTH INDIAN DIVISION 


In the last week of March 1944, the roth Indian Division 
arrived in Italy from the Middle East. This division, which had 
taken part in the campaigns in Iraq, Syria and Iran in 1941 and in 
the withdrawal to El Alamein in 1942, was undergoing intensive 
training in the Middle East prior to its arrival in Italy. The main 
composition of the division was as follows: 


10th Indian Infantry Brigade 
1/2nd Punjab Regiment 
4/10th Baluch Regiment 
2/4th Gurkha Rifles 

20th Indian Infantry Brigade 
8th Battalion the Manchester Regiment 
3/5th Mahratta Light Infantry 
2/3rd Gurkha Rifles 

25th Indian Infantry Brigade 
ist King’s Own Royal Regiment 
3/1st Punjab Regiment 
3/18th Garhwal Rifles 


The division landed in Taranto and moved to a concentration 
area in the city. Immediate preparations were made for the 
division to move north to the Adriatic coast and assume an operational 
role. The division took over from the 1st Canadian Division on 
the right of the 4th Indian Division in the coastal area of the 
Adriatic sector on 22 April. The sector was extensive, and all the 
three brigades were placed in the front line with the roth Indian 
Infantry Brigade on the right, the 25th Indian Infantry Brigade 
on the left and the goth Indian Infantry Brigade in the centre. 
No major action took place during the period the division was 
deployed there. Patrol clashes and minor skirmishes were frequent. 
The weather was very bad and frequent snow and rain made living 
conditions unpleasant. Farm-houses dotted the country-side, but 
they were exposed to German observation and privilege of living 
in such houses could be enjoyed only with considerable discretion. 
In spite of the inclement weather both sides were sending out 
frequent patrols, staging minor raids and capturing prisoners. The 
frequency of the patrols harassed the Germans and made them 
nervous, and desertions in their ranks were common and frequent. 
The ioth Indian Division’s stay in the Adriatic sector came to an 
end on 3 June when the 4th Indian Division took over the sector. 
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On relief from this sector the roth Indian Division moved to 
Venafro before moving to Central Italy. 


Medical Cover: The medical units that arrived in Italy with 
the roth Indian Division were 14, 21 and go Indian Field 
Ambulances and 12 Indian Field Hygiene Section. The medical 
units spent*three weeks in Taranto collecting equipment and stores 
and moved with the division to the Adriatic sector. The move 
was completed on 20 April. As the main role of the 
division was to contain the Germans on its front no major operations 
were contemplated. Areas occupied by medical units of the rst 
Canadian Division were taken over, and the following was the main 
layout which remained static throughout the period that the roth 
Indian Division remained in this sector: 


MDS 14 Indian Field Ambulance ... Punta di Acquabella. 
* A’ Company of 14 Indian Field Ambulance Ortona. 

‘B’ Company of 14 Indian Field Ambulance Villa Caldari. 

MDS and one company of 21 Indian Field 


Ambulance vi «- Torino di Sangro. 
ADS 21 Indian Field Ambulance ... About two miles south 
of Ortona, 
MDS and two companies of 30 Indian Field 
Ambulance aos bee .. San Vito, 


One company of a field ambulance was attached to each brigade 
on the front for the purpose of establishing an ADS. Casualties 
were few and sick rates remained fairly low except for the incidence 
of mumps (chiefly among Gurkha troops) and chicken-pox 
amongst divisional troops during May. However, these diseases, 
which did not occur in any epidemic form, were controlled 
easily. The experience gained by the two Indian divisions 
that were already employed in operational role in Italy were 
freely drawn up to train up the medical units of this division. On 
relief from the Adriatic sector the medical units moved with the 
division to Venafro. 


MEDICAL ORGANISATION IN THE REAR AREAS 


The CCS area at Vasto remained substantially the same until 
April 1944, and there were at least three CCSs in the area durings 
this period. 9 Indian CCS functioned here till April. Each 
CCS remained open for 24 hours for general admissions and 
admitted casualties in rotation. g Indian CCS admitted Indian 
sick casualties throughout as distinct from battle casualties. 
Evacuation had been by ambulance train to base units, i.e. 
the general hospitals in Bari and Taranto. Such of the cases 
as were likely to be fit for-discharge and go back to the unit within 
ar days were detained by the GCS. 1 Indian Mobile Surgical 
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Unit, 7 FSU, 35 FSU, 34 FTU and two mobile dental units were 
attached to 9 Indian CCS. On 2 December 1943, the railway 
bridge across the river Fortore had become unserviceable owing 
to heavy rains. It was estimated that it would take three weeks 
before the damage was put right, which meant that ambulance 
trains could not proceed further forward than San Severo. 
Arrangements were made immediately to increase the number of 
ambulance cars at Termoli so that rapid evacuation of casualties 
from Termoli to San Severo could be managed. One ambulance 
train was detailed to proceed daily from San Severo to the base, 
and another ambulance train was kept in reserve in case there was 
an overflow of casualties. Forward units were asked to hold cases 
other than those requiring urgent evacuation in order to relieve 
congestion at the railhead. These arrangements worked satisfactorily, 
and although the railhead was not reopened at Termoli until 16 
January 1944, it caused no anxiety as far as medical evacuation 
arrangements were concerned. It was fortunate that at the time no 
major operations were being undertaktn at the front. During 
this month the railhead was further extended to San Vito north 
of Vasto. The ambulance train used to load as many patients as 
were available at San Vito and then proceed to Vasto where it 
was loaded to capacity before leaving for the base hospitals. Only 
one ambulance train every second day was needed to cope with 
the evacuation from the Eighth Army area. 


The reorganisation of Allied Armies in Italy at this time for 
the offensive on the US Fifth Army front naturally resulted in the 
move of many formations and medical units from the Eighth Army 
area. g Indian CCS, however, continued to function at Vasto. 
50 BGH from 2 District moved to Termoli on 16 January 
and opened up there a few days later. This functioned for the 
rest of the month as a reception station for staging casualties arriving 
from the CCS area at Vasto on their way to the base hospitals. 
In February, it was apparent that the forward group of army 
CCSs in the Vasto area on the coastal sector was too far behind, 
the forward line being 25 miles to the north. It was necessary 
to locate the CCSs as far forward as possible in view of the static 
conditions of the front and the need to reduce the distance between 
the MDS and the CCS. Lanciano was selected as a suitable site 
and a tobacco factory in the locality was taken up for accommoda- 
ting medical units. This building was able to accommodate two 
CCSs and with new constructions could house a general hospital of 
1,200 beds. The building was taken over and constructions were 
undertaken immediately. i British CCS moved to Lanciano in 
March for receiving high priority casualties from the front. 9 
Indian CCS moved to Torino di Sangro on 24 April and opened 
up there a few days later receiving sick and low priority casualties 
from both the Indian divisions on the front. At the beginning of 
February, 5 VDTC arrived in Screni and opened up for 


THE ADRIATIC SECTOR 403 


treatment of venereal diseases. 48 ISS, which had arrived in Italy 
sometime earlier, was attached to this unit for accommodating Indian 
cases. Towards the end of March plans were being finally formu- 
lated for the spring offensive. The first attacks on Cassino had 
failed, and the forces which had assaulted the Cassino bastion were 
being reorganised and replaced for the spring offensive. By the 
middle of March, the advanced groups of the Eighth Army were 
moving to the new site of headquarters of the Eighth Army at 
Piedimonte d’Alife. In view of the expected arrival of the 8th 
Indian Division under command of the Eighth Army, it was decided 
that non-divisional medical units of the 4th Indian Division which 
were located in the US Fifth Army area during the assaults on 
Cassino should remain in their locations in exchange for non- 
divisional medical units of the 8th Indian Division. The units 
involved were 2 Indian CCS, ‘ D’ British Dental Unit, 12 Indian 
Dental Surgical Unit, 39 ISS and 18 MAS. On 26 March, the Eighth 
Army took command of its new area, and V Corps came under 
direct command of Headquarters Allied Armies in Italy. Medical 
arrangements in the corps and base areas remained substantially 
the same.until V Corps left the sector on 17 June after handing 
over to IT Polish Corps. 


MEDICAL ADMINISTRATION 


The following are some of the principal problems encountered 
by the medical administrative authorities :— 


Four-wheel-drive Ambulance Cars: During the winter the roads 
and tracks in the forward area became almost impassable to 
ambulance cars without 4-wheel drive. The only 4-stretcher 
ambulance cars fitted with this type of transmission were those of 
the American Field Service ACC. These units performed the 
most useful duties, and without their assistance evacuation of 
casualties from the immediate forward areas would have been 
extremely difficult. 


The necessity for 4-wheel-drive vehicles in divisional 
ambulance units and the MACs was represented through staff 
channels as an essential for forward evacuation of casualties. 


Lighting Sets for Medical Units: Constant trouble was experien- 
ced with the 1-kw. lighting sets supplied to field ambulances, 
FSUs and CCSs. It was recommended that 4-kw. sets be substi- 
tuted for 1-kw. sets and that, as each FSU was attached to a parent 
unit, it should not be made to carry an independent lighting set. 
Such standardisation of the lighting would ensure greater economy 
and reliability. 

Use of Jeeps and Field Ambulances: It was suggested that jeeps 
fitted with 2-stretcher carrier frames should be given to company 
officers of the field ambulances. These could not only enable the 
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i oc out their duties adequately, but also could 
ieee a additional source of stretcher-carrying vehicles in field 
ambulances. , . , 

Combined Neurosurgical, Maxillo-facial and Ophthalmological 
Teams: A combination of neurosurgical, ophthalmological and 
maxillo-facial teams was employed with 5 British CCS at Vasto, 
This combination performed very valuable work, and it was 
suggested that a combined surgical unit of this nature should be 
standardised to work in conjunction with a CCS. Many cases of 
injuries above the neck require the skilled attention of all the 
three branches of surgery and dentistry. These three teams worked 
in one large theatre. 

Forward Surgery: On more than one occasion it was necessary 
to point out, particularly to formation commanders, the inadvi- 
sability of placing advanced surgical centres too near the fighting 
zone. There was ample evidence to show that though the surgery 
may be of a very high order, the after-effects of being retained 
within sound and range of shellfire were very deleterious upon 
the patient. 


Advanced Surgical Centres: The lack of FDSs available for 
the formation of advanced surgical centres was greatly felt in the 
Eighth Army. In almost every instance these centres had to be 
formed by divisional field ambulances. 


Wireless Communication: The medical units of the 78th British 
Division were provided with a wireless network which in battle 
proved invaluable. It was strongly contended that such a network 
should be available for medical units in all formations. 


Field Ambulances with Army Troops: The very large number of 
army troops—gunners, engineers, road maintenance units, etc.— 
made it essential for a unit such as a field ambulance or two FDSs 
to be on the permanent order of battle of an army in the field. 
The Eighth Army field ambulance was always fully employed on 
a variety of duties. 


Attachment of Special Investigational Teams to Field Units: A 
number of special teams sent out from the War Office were attached 
to mobile bacteriological laboratories, etc. The army in the 


field had as much work for these laboratories as they could 
perform. 


Tt was considered essential that if these investigational teams 
were to be sent out they should come fully equipped in every 
Sense—in transport, personnel and laboratories—as the legitimate 
work of the mobile laboratories on the order of battle of the army 
was seriously handicapped by their having to hand over the whole 
or part of the laboratory or transport to these visiting teams. It 


was not possible as a rule to equip these visiting teams from local 
resources, 
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Working Parties for CCSs: The war establishment of personnel 
for CCSs was only sufficient to permit the unit to perform its purely 
medical function. In every case it was necessary to attach working 
parties of pioneers or Italian labour to the CCSs to enable the unit 
to provide stretcher bearers for loading and unloading ambulance 
cars, etc. These labour parties were a permanent commitment. 


The Relationship of the Military Authorities and the Civilian 
Population: As the army advanced and occupied one town after 
another, the’medical services found that they had perforce to deal 
with large numbers of civilian sick and wounded. This became a 
heavy responsibility demanding very close liaison between the 
AMG(OT) authorities and the medical services. The AMG(OT) 
organisation was rarely capable of rendering full assistance until, 
at times, several weeks had elapsed, owing almost entirely to lack 
of a sufficient number of medical officers on their staff and of 
transport for civilian casualties. 


Medical Officers with large Units: Many large bodies of troops, 
such as corps or army engineers, were without medical officers on 
their war establishments. The medical care of these troops can be 
arranged by instructing companies to report to the nearest medical 
unit, but many of the other functions of a RMO cannot be 
adequately performed by casual attachment to a medical unit. 
There was no continuity of treatment, check of inoculations, etc. 
The Commander, Royal Engineers, observed that no less than 
twelve different medical officers had looked after the troops under 
his command in three months. In his opinion it was impossible 
to provide proper attention without a medical officer on the war 
establishment of the unit, which numbered some 2,500. In practice 
a medical officer had to be removed from a medical unit for semi- 
permanent attachment to the army engineers, 


TERRAIN 


North of Termoli the country is hilly flattening out a little 
towards the coast. North of the river Sangro the country is moun- 
tainous, ridges of which protrude to the coast thus creating deep 
valleys through which the rivers flow to the sea. The larger river 
valleys are cultivated and present numerous irrigation channels. 


DISEASES PREVALENT AMONG CIVIL POPULATION 


The general standard of health of the civilian population 
remained remarkably good considering the disorganisation, damage 
and privations inseparable from war. Food, especially meat, had 
been short of supply, but evidently adequate, as there was hardly 
any evidence of malnutrition. The most prevalent diseases were 
malaria, entric group of fevers, dysentery, venereal diseases and 
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scabies. Malaria was endemic throughout the whole area, and 
in some places spleen rates amongst children were as high as 40 
per cent. There was little evidence of any large scale anti-malarial 
measures beyond mosquito-proofed farmsteads in some areas. The 
incidence of excremental diseases could not be accurately gauged 
owing to lack of medical statistics. Many cases were undiagnosed 
and a large number were not even seen by a doctor. Venereal 
diseases, especially gonorrhoea, were also quite prevalent. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 
DECEMBER 1943 TO MARCH 1944 


Infective Hepatitis: The main cause of sick wastage during 
this period in the Eighth Army was infective hepatitis. Even 
though actual figures are not available a large number of cases 
occurred amongst Indian personnel as well. During the month of 
December 1943, 1,435 cases were admitted to hospitals. The 
weekly average of admissions due to infective hepatitis maintained 
very nearly a constant figure with no peak period. From January 
1944 onwards the incidence of infective hepatitis was noticed to be 
definitely on the decline, and in February only 484 cases were 
notified. 


Venereal Diseases: The incidence of venereal diseases fluctuated 
from week to week, but on the whole there was a definite tendency 
to decrease. This was particularly due to the fact that access to 
areas like Bari or Taranto was strictly limited owing to operational 
exigencies and weather conditions. From the Eighth Army, 1,046 
cases were admitted during the period under review, an average of 
61.5 cases per week. The incidence of gonorrhoea was relatively 
high. Arrangements for treatment worked satisfactorily and the 
policy of treating uncomplicated cases in forward units was continued 
and paid rich dividends. All other cases were evacuated to 5 
VDTC to which 48 ISS was attached for the purpose of accommo- 
dating Indian personnel. There were no facilities for treating 
officers in this centre. Consequently they had to be evacuated 
either to Bari or to Taranto for treatment. 


Malaria: Malaria presented no problem during the period 
under review. The incidence of fresh cases was remarkably low 
but relapses continued to occur during the entire period, the 
average number being about 60 each week. Some of these cases 
were ‘break-through’, i.e., cases formerly suppressed by mepacrine. 
The period was chiefly utilised for training purposes. All anti- 
malaria personnel and as many medical officers as could possibly 
be spared attended special courses in anti-malarial training at 
Bari, run by 8 Malaria Field Laboratory. In addition, 12 medical 
officers were detailed to attend a special malaria course at the 
University in Algiers. This, however, entailed long absence from 


THE ADRIATIC SECTOR 407 


the unit and considerable difficulty was experienced in filling the 
vacancies. Return passages for these trainees from Algiers back to 
Italy were also difficult to obtain. A ten-day course of instruction 
for orderlies in elementary laboratory technique and diagnosis of 
malaria blood films was arranged by 1 Mobile Bacteriological 
Laboratory. Trainees for these courses were selected on the basis 
of two per each field ambulance and CCS. 


Diphtheria: No epidemic of diphtheria occurred but scattered 
cases (40 in December 1943, 75 in January 194.4, 66 in February 1944 
and 37 in March 1944) were reported each month. The policy of 
immunising all medical and nursing personnel liable to come in 
close contact with diphtheria cases could not be implemented owing 
to the shortage of anti-diphtheritic serum. Consequently a certain 
number of personnel was selected from each of the advanced 
medical units for immunisation, and these personnel alone were 
put in charge of diphtheria cases as and when they were admitted 
to the hospitals. 


Enteric Group of Fevers: Curiously enough there was an inci- 
dence of 32 cases of enteric group of fevers during this period. In 
view of the conditions which had been previously described existing 
in forward areas, this may be considered as a normal incidence. The 
force had no time, owing to operational necessities and constant 
moves, to be cent per cent. protected by inoculation. Investigations 
failed to reveal any definite cause for this disease, but the sporadic 
nature and the low incidence seemed to suggest that the source was 
probably from unauthorised food supplies. All medical officers 
were instructed to reinforce preventive measures, control food 
supplies, bring up inoculation state to 100 per cent. and improve 
general sanitation. 


Inflammation of Areolar Tissue: This still remained an important 
cause of sick wastage. 


Mumps and Chicken-pox : There was an outbreak of these diseases 
mostly amongst personnel of the roth Indian Division. Apart from 
the initial high temperature and malaise the cases were generally 
mild in character and no complications followed. Chicken-pox 
cases were all fairly severe and presented some difficulty in diagnosis 
in early stages. Recovery was rapid but some developed lung 
complications. 


WOUNDS 


Shell wounds continued to predominate as was expected 
in the less active form of fighting in which the troops 
were employed in this sector. Multiple wounds were commonly 
encountered. A high percentage of wounds was of the extremities, 
the lower extremity predominating. Wounds of head and neck were 


408 MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 


next in the order of frequency followed by wounds of thorax 
and abdomen in that order. 


MEDICAL EQUIPMENT 


Anxiety was caused by the inability of base depots medical 
stores to cope with demands placed on them by advanced depots 
medical stores. The position improved towards the end of February 
1944 and sufficient quantities of medical stores began tobe received 
in forward areas. It was considered that the Indian field ambulance 
was considerably handicapped by the non-inclusion of a generator 
lighting set and this was recommended. 


HYGIENE 


Sanitary Conditions: Camp sanitation on the whole was 
satisfactory. Semi-permanent sanitary superstructures, such as 
covers for deep trench latrines, urinals, etc., were in great demand 
and short of supply as units left these behind on moves and then 
demanded fresh issues at their new station. The extreme shortage 
of wood and heavy operational commitments made it impossible 
for the engineers to meet these demands satisfactorily. In conse- 
quence, units had to improvise these and such improvisations were 
far from satisfactory. Adequate fly-proofing was delayed due to 
the late arrival of essential materials. Wherever possible deep 
trench latrines were used. Incineration was the common method 
of refuse disposal. 


Water Supplies: Water supplies had been adequate and of 
good quality. Chlorination of town supplies was undertaken as 
soon as a town was occupied. Wells were numerous in this part of 
Italy and in most cases were found to have wholesome water. 
The strain on unit water vehicles was heavy and much time was 
wasted in queuing up at water points. The medical units had in 
some Cases to draw large quantities of water owing to the necessity 
of holding casualties due to Operational reasons, and with the 
congestion at water points this task was extremely difficult. 


Clothing: Clothing scales were satisfactory. Some delay was 
experienced in obtaining special items of winter kit like leather 
jackets, gum-boots, etc., but these were made available before the 
winter had advanced. All troops remained in winter dress until 
7 May when khaki drill was brought into use again. In some areas 
where low temperature still existed retention of battle dress trousers 
and pullover was authorised. Only two blankets were authorised 
to be retained and this caused some hardship to troops operating 
in the mountainous areas where it was still cold. Khaki drill 
shorts were considered to be practicable only in rear areas aş 
forward troops could not always get the chance of changing to 
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slacks in the evening especially during active operations. It was 
felt that it would be better to issue forward troops with slacks and 
withdraw shorts altogether. 


Rations and Medical Comforts: The standard of messing and 
cooking was satisfactory. The scale of rations in Italy was better 
than the scale in the Middle East, as fresh meat and fruits like 
apples and oranges were available in plenty in Italy. Green 
vegetables were available in unlimited quantity. Indian troops 
were still on the Indian ration scale, and consequently were not much 
better off. Meat on hoof and ghee were short of supply, and issue 
of margarine in lien of ghee was generally disliked. Items of 
medical comforts were adequate and in good supply, 


CHAPTER XIV 


The Advance to Rome and Florence 
January 1944 to August 1944 


THE CASSINO BATTLES 


It is necessary to go back a little now to describe the role of 
the 4th Indian Division in the fierce battles around Cassino on the 
west where the Germans defied all efforts to break into the Liri 
Valley and advance on Rome. At the end of their long retreat in 
the face of the two Allied armies during the preceding autumn, the 
Germans finally elected to stand for the winter on the Ortona— 
Minturno line, where the peninsula is at its narrowest and the 
Apennines sprawl across from coast to coast presenting an almost 
unbroken barrier. This range is crossed by few roads and a single 
valley known as the Liri Valley from the river of that name that 
flows through it. The only roads in the west leading to Rome were 
Highway 6, passing through the Liri Valley, and Route 7, 
the coastal road which had been heavily demolished and could not 
be put to use again in any reasonable time. A sea-borne attack 
behind the German line with a frontal thrust into the Liri Valley 
aided by turning movements on either flanks of the valley was in 
short the US Fifth Army’s plan to break the Gustav Line (as the 
Winter Line was called). 

TERRAIN 


The Gustay Line in this sector passed across the inlet into the 
Liri Valley and continued over the roadless Aurunci and Lepini 
mountains to the west coast. At the eastern end of the valley the 
river Liri meets the river Gari to form the river Garigliano. 
(Between the confluence and the town of Cassino the river Rapido 
was called Gari). The bastion of the defensive line was the massif 
Monte Cairo, the southernmost peak of the Apennines, at the 
eastern end of the valley, and the ridge that thrusts out to the south 
for about ten miles to end abruptly as Monte Cassino. To enter 
the Liri Valley, the river Rapido had to be crossed and these 
mountain peaks secured. The promontory formed by Monte 
Cassino lies to the west of the river Rapido and at its foot lies the 
town of Cassino. Highway 6 crosses the river Rapido to the 
east of Cassino town and then passes through the town before 
Swinging north-west and entering the Liri Valley below the 
Promontory. It is evident from the foregoing description that 
nothing could traverse the Liri and Rapido valleys in this sector 
save by the grace of Monte Cassino. On Monte Cassino was the 
Benedictine Monastery which was located at the extreme end of 
the spur which at this point was also known as the Monastery Hill. 
The monastery was of solid construction surrounded by a granite 
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wall which in places was more than go feet thick. From the 
southern fringe of Cassino town a road crossed and recrossed 
the Monastery Hill slopes in a series of five switchbacks as it wound 
up to the monastery. The first switchback was Point 165 barely 
goo yards from the Castle Gate and the second was Point 236 
another 300 yards up the road, and these together constituted a good 
defensive position to cover approaches from the north. Higher up 
was a rocky knoll less than 300 yards from the monastery and 
indicated in the map as Point 435. This area of flat ground was 
destined to be known as the Hangman’s Hill to the soldiers, and 
was to witness bitter trials of endurance. Immediately above the 
town near Point 193 was a high knoll with a ruined castle and this 
feature was known as the Castle Hill. In front of the Castle Hill 
was a track joining the road to the monastery. To the west of the 
Monastery Hill were two dominating features, Point 593 and 
Point 575, both of which were heavily defended. The whole 
position thus constituted an intricate system of interlocking defences 
from which accurate cross-fire could be brought to bear on any line 
of approach. 


EARLIER ATTACKS ON CASSENO 


X Corps of the US Fifth Army had crossed the river 
Garigliano with the intention of entering the Liri Valley from 
the south, but was held up by German forces in early January 
1944. On 20 January II US Corps launched a frontal 
attack across the river Rapido, The French Expeditionary Corps 
began the attack with the object of turning the Rapido defences 
in the north. Just before dawn on 22 January, VI US Corps was 
committed to an amphibious assault on the beaches of Anzio, 
32 miles to the south of Rome, designed to outflank the Gustav Line 
and to aid in the attempt to force the Liri Valley. But all the 
thrusts of the US Fifth Army were held up after they had achieved 
some initial success. 

The 2nd New Zealand Division was transferred from the 
Eighth Army to the western sector with limited purpose of providing 
a pursuit force for the US Fifth Army in January. Before long it 
was clear that further reinforcements would be required. The 4th 
Indian Division was, therefore, moved to the US Fifth Army sector, 
and on 3 February HQ New Zealand Corps was formed with the 
and New Zealand and the 4th Indian Divisions under command. 
On 6 February, the New Zealand Corps took over the Gari—Rapido 
sector and kept itself in readiness for any operations it might be 
called upon to undertake. On 8 February, the New Zealand 
Corps was further reinforced by the 78th British Division from the 
Eighth Army. 

The American forces had put in a magnificent fight in their 
attempts to reduce the Cassino position, but their casualties were 
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heavy and they stood in sore need of relief. On 12 February, the 
New Zealand Corps took over the Cassino sector from II US Corps. 


The 4th Indian Division: On 3 February, when the 4th Indian 
Division passed to the command of HQ New Zealand Corps, the 
divisional headquarters moved to Cervaro and the 7th Indian 
Infantry Brigade moved to San Michele. Before the attack a 
redistribution of formations took place. The 7th Indian Infantry 
Brigade moved to Cairo village, the 5th Indian Infantry Brigade 
moved to Portella foot-hills and the 11th Indian Infantry Brigade 
moved to San Michele. With the command of the Cassino sector 
passing to HQ New Zealand Corps, the attack on Monte Cassino 
became automatically a 7th Indian Infantry Brigade responsibility, 
and the brigade relieved American troops on the forward positions 
to the north of the Monastery Hill. The brigade was reinforced 
for this task by the 1/gth Gurkha Rifles (5th Indian Infantry 
Brigade) and 4/6th Rajputana Rifles (11th Indian Infantry Brigade). 
The New Zealand troops took over the precarious hold that the 
American troops had on the town of Cassino. The relief of the bulk 
of the American forces was completed by 14 February. A bare 
chronology of the battle of Cassino is given here in the interest of 
continuity and in order to enable the reader to follow the work of 
the medical services that will be detailed subsequently. 


THE FIRST ATTACK ON CASSINO 


The plan of the New Zealand Corps in bare outline was for 
the 4th Indian Division to attack along the undulating ridge of 
Monte Cassino from the north and for the New Zealanders to 
advance from the east, cross the river Rapido and carry out a 
frontal assault on the Cassino town. This was in fact a continua- 
tion of the plan already followed by the Americans. In addition 
it was decided to reduce the monastery by intensive bombing, as 
it was reluctantly considered that for the capture of the Monte 
Cassino position the destruction of the monastery would be a 
necessary prelude. A series of minor skirmishes ensued, and the 
D-Day was finally fixed for 15 February 1944. Throughout the 
morning and afternoon of 15 February, successive waves of 
aircraft carried out an intense bombardment of the monastery. 
The monastery buildings were largely wrecked and breaches were 
made in the walls. The 7th Indian Infantry Brigade positions 
were very close to the bomb line and a few casualties were endured. 
Immediately after the bombing ceased, advanced troops of the 7th 
Indian Infantry Brigade moved to attack Point 593 but the attack 
was repulsed. The monastery was bombed again on 16 February, 
and during the same night another attack was launched on Point 
593. On 17 February, the monastery was bombed again, and 
the same night the 7th, Indian Infantry Brigade attacked in full 
strength reinforced by four battalions of other brigades of the 
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division. Again the attack was rolled back with heavy casualties. 
The same day New Zealand troops attacked the Cassino railway 
station, but without success. It was evident that little success 
could be achieved by carrying out the original plan of operations. 


A new plan was now drawn up for a direct break-through 
to Cassino town and Highway 6, thus bypassing the monastery. 
The main features of the new plan were as follows:— 


(i) Cassino town was to he heavily bombed. 

(ii) Immediately after bombing, the New Zealand troops would 
advance from the north and take Castle Hill and proceed 
to clear the town. 

(iti) The same evening the 5th Indian Infantry Brigade was to 
move forward and take over the Castle Hill from the 
New Zealanders and advance to Point 435, where it would 
protect the right flank of the New Zealanders moving 
along Highway 6. 


A period of long waiting for the D-Day now ensued. It 
was another trying interval for the troops living under appalling 
conditions fully exposed to the German positions. There was 
a steady daily toll of casualties from shell and mortar fire and the 
snipers. This interval was used by the sappers to improve 
communications to the forward areas. The D-Day was finally 
fixed for 16 March. The bombing of the Cassino town began at 
0830 hours on the same day and continued up to the afternoon, 
causing very heavy destruction. In the afternoon, when the air 
attack lifted, New Zealand troops went into action and secured the 
Castle Hill. It had been a fine day, but in the evening a drizzle 
started and the night outturned to be very dark. At about 1800 
hours the 5th Indian Infantry Brigade moved to the attack, taking 
over the Castle Hill and capturing Point 165, but beyond this little 
progress was made. The 1/gth Gurkha Rifles, whose objective 
was Point 435 (Hangman’s Hill), moved out from its starting 
line but only one company managed to reach the objective that 
night. The rest of the battalion was held up in the confusion 
prevailing in the town. The New Zealand troops in spite of heroic 
efforts had made little headway. The devastation caused in the 
town made it impossible for tanks to operate and afforded good 
shelter for the Germans. An indication of the confusion prevailing 
in the town is best illustrated by the incident of a RAP of the 5th 
Indian Infantry Brigade being established in a house in the upper 
storey of which was located a German machine-gun post. As 
soon as it was dark on 16 March, the remaining companies of the 
1/gth Gurkha Rifles managed to join their comrades on the 
Hangman’s Hill. They arrived just in time to stave off the last 
of a series of counter-attacks which the Germans had launched 
through the day on the position and which a single company had 
withstood on fairly exposed position. The supply and maintenance 
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of the troops on the Hangman’s Hill as well as the evacuation of 
casualties became a serious problem, as there was only a bad 
track available and even this was exposed. Fierce fighting 
continued along the entire confused front and the situation remained 
fluid throughout 17 and 18 March. The New Zealand troops were 
fully committed in the town, but the Germans refused to be 
dislodged. 


On 18 March, the 5th Indian Infantry Brigade was detailed 
to proceed to the Hangman’s Hill but before the move could 
commence the forward positions of the brigade were overrun. The 
1/9th Gurkha Rifles on Hangman’s Hill now became completely 
isolated and had to be supplied by air. Diversionary attacks of 
the 7th Indian Infantry Brigade on the hills tothe north of Cassino 
failed to achieve their objectives. The battle continued with 
unabated vigour and ferocity during 20 March, and virtually the 
entire 2nd New Zealand Division was committed to the attack on the 
highway. Air supply to the troops marooned on the Hangman’s 
Hill continued. The 5th Indian Infantry Brigade was confined 
to the Castle Hill. During the night of 20/21 March, another 
attempt was made by the 5th Indian Infantry Brigade to capture 
Point 165 and reopen communications with Hangman’s Hill, but 
the point was very strongly held and the attack made no headway. 


By 21 March, it was evident that the attack was fast reaching 
a stalemate. The battle had developed into a test of endurance 
and was rapidly exhausting the troops. The 2nd New Zealand and 
4th Indian Divisions were fully committed and had hardly any 
reserves to draw upon. The 4th Indian Division had suffered over 
3,000 casualties. The 5th Indian Infantry Brigade was engaged in 
bitter fighting for over six days, and the 7th Indian Infantry 
Brigade had been in the front line for over six weeks. In view of 
the depleted Allied strength and their inability to prevent German 
reinforcements reaching the battlefield steadily, it was felt that the 
corps could not be profitably committed any longer. On 28 
March, it was reluctantly decided to break off the offensive. The 
New Zealand Corps was detailed to consolidate a line from the 
Castle Hill to the railway station. It now remained to with- 
draw the 1/9th Gurkha Rifles from the Hangman’s Hill. This 
operation was successfully accomplished on the night of 24/25 
March aided by diversionary operations. A large majority of the 
survivors managed to break out and rejoin the division. Between 
25 and 30 March, the 4th Indian Division was relieved from the 
front by the 78th British Division and withdrew to the rear area 
for a well earned rest. 


THE MEDICAL SERVICES AT CASSINO 


During the days of the bitter and savage fighting at Cassino 
the work of the medical servicesrose to fresh heights of achievement. 
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The difficult task of collection, treatment and evacuation 
of casualties through hilly terrain in full view of strongly held 
German positions was very ably carried out. The cold-blooded 
courage and selfless devotion to duty and the skilful management 
of sick and wounded which the medical services displayed during 
those crucial days cannot be better described than in the words of 
an army observer who wrote: ““What might have been!f the medical 
services had not risen to the occasion and met every challenge, must 
largely remain in the realm of imagination and conjecture ”. 


The medical units concerned in providing the cover were 
147, 26 and 32 Indian Field Ambulances and 2 Indian CCS. On 
arrival at the Cassino sector, 17 Indian Field Ambulance opened 
a divisional MDS at San Pietro on 10 February. To each of the 
brigades one company of a field ambulance was attached. By 
15 February, 2 Indian GCS had moved forward from Potenza to 
Presenzano located on a loop on Highway 6, about 20 miles 
to the south-east of Cervaro, where the divisional headquarters 
had been established. 16 CGH also moved from Potenza to 
Cancello near Naples, where it opened up in the first week of 
February. One section of this hospital was attached at the same 
time to 2 BGH at Caserta to cater for the Indian patients passing 
through. 18 MAS moved forward with the division, and was 
located at Cervaro. On the eve of the first attack, MDS 17 
Indian Field Ambulance was moved from San Pietro to Portella. 
26 Indian Field Ambulance moved to Piedimonte d’Alife and 
established a camp hospital in a spacious school building for 
retention and treatment of light sick and wounded from the 
divisional area. It later moved to Baia Latina and organised a 
200-stretcher-bed hospital in a row of tenement buildings. Between 
11 February and 31 March, this MDS treated over 1,000 light 
sick and wounded, of whom over 700 were discharged back to their 
units. 


For the first attack on Cassino by the 7th Indian Infantry 
Brigade, three ADSs were established. This unusual number of 
ADSs on a single brigade front was established for the reason that 
from the forward positions the only method of evacuating casualties 
was by hand-carriage. The foremost ADS was opened by 26 
Indian Field Ambulance on the track leading to Point 593, about 
one mile due east of the monastery. The intermediate ADS was 
opened at the base of Monte Castellone by 26 Indian Field 
Ambulance. The rear ADS was formed by 17 Indian Field 
Ambulance in the bombed out ruins of Cairo village. The divi- 
sional MDS was located on the divisional axis near the village of 
San Michele. The MDS had two reception wings working 
alternately day and night and a large resuscitation centre was 
organised to cope with a maximum of 400 casualties a day. 28 
FSU and 6New Zealand Surgical Team were attached to the MDS. 
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The location, however, was not satisfactory as water had to be 
ferried from Portella, about one and a half miles away. There was a 
shortage of ambulance cars at this MDS, only nine being available 
for transporting casualties to the ambulance car post at Cervaro, 
about two hours’ turn-round. There was also a shortage of 
4-wheel-drive .transport. Ambulances of the American Field 
Service were attached to the MDS, thus alleviating the shortage 
to a certain extent. These preparations were completed by 12 
February. The natureof the country was such that little or no cover 
was available for the forward medical units; many of the RAPs 
were in full view of the German held positions, and only restricted 
and careful movement was possible. Siting of medical units in 
the forward congested area became a problem of great difficulty. 
It is, however, heartening to note that subject to operational 
needs priority was given to medical units in the matter of siting. 
Routes of evacuation were equally exposed. The tracks were 
bad, whilst roads in the forward areas were very bad and narrow, 
and could only be negotiated by jeep ambulances. The roads to 
the west of the Rapido crossing were so bad that only 4-wheel-drive 
ambulances were permitted in those areas. The main ambulance 
car-head was located with the ADS in Cairo village. Jeep 
tracks continued from this village to the intermediate ADS, 
where the ambulance jeep-head was located. From this point a 
mule track led to the forward ADS about two miles beyond. Still 
further forward were the RAPs of the battalions. 


Stretcher bearer squads were detailed for evacuation of 
casualties to the rear ADS and relay posts for the squads were 
established. Three companies (one from each field ambulance) 
were detailed as stretcher bearers. Thus ail the field ambulances 
were fully committed. But the provision of sufficient stretcher 
bearers for the long hand-carriage was quite beyond the resources 
of the forward medical units, and extra personnel needed were 
allotted from divisional resources. The stretcher bearer squads 
finally mustered a strength of about 400 and were placed under 
command of the officer in charge of the rear ADS. 


During the first attack on Cassino, casualties were evacuated 
by hand-carriage through the forward ADS to the intermediate 
ADS. From this ADS casualties were evacuated by jeep ambulances 
to the rear ADS. Evacuation from the rear ADS was to MDS 
17 Indian Field Ambulance by 4-wheel-drive ambulances. The 
sectors of hand-carriage on the evacuation route extended for a 
distance of about four miles over steep gradients made doubly 
difficult to negotiate by the wet and muddy soiland constant mortar 
and sniper fire. Relay posts were organised at 200 to 6oo yards 
interval along the route. Although this procedure was expensive 
in respect of stretcher bearers, it enabled the squads to continue 
working through 24 hours with the minimum of rest for days 
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together. Maintenance squads on pack mules supplied these men 
with rations, water and other requirements. Mules for evacuation 
were available at all times, but the hill tracks were too narrow in 
places and the risk of the animals frightened by mortar fire stam- 
peding over the sheer drops on the hill-side was so demoralising a 
prospect that they were never used for evacuation. In the earlier 
stages the personnel had to work at times up to ten days without 
relief, but towards the closing stages it was possible to introduce 
a system of 24 hours on duty and 24 hours off for relay post 
personnel and 48 hours on and 48 hours off for detachments of 
medical units. By the end of the first attack on Cassino the 
divisional MDS had evacuated 313 cases to the rear. The two 
surgical units and blood transfusion team worked without rest 
during this period. 


After the first attack on Cassino the troops continued to 
occupy their forward positions, and there was a steady drain 
of about 100 casualties a day from the division till the attack 
was resumed about a month later. The medical units continued 
to occupy their battle stations and treat these casualties. On 
22 February and again on 24 February, the Germans shelled 
ADS 17 Indian Field Ambulance, but luckily only minor casualties 
were caused. On the eve of the second attack, which was to be 
launched on 15 March, the medical units were again prepared for 
an avalanche of casualties. There was no change in the medical 
situation except that another ADS was opened on the Cassino— 
Cairo road (about 400 yards from barracks towards Cassino) by 26 
Indian Field Ambulance and a jeep-head was opened on the 
northern outskirts of the Cassino town. The OC, 26 Indian Field 
Ambulance, was placed in charge of the evacuation from the RAPs 
through ADS to MDS. 


When the second attack on Cassino commenced on 16 March, 
all the medical units were again fully committed. The evacua- 
tion of casualties proceeded smoothly even though the numbers 
involved were really overwhelming. The divisional MDS had to 
work without respite. The nullah in which the MDS was located 
was crammed with other units of all kinds and used to receive fair 
attention from the German guns. However, the MDS was usually 
spared, but on 16 March the MDS was shelled for about ten 
minutes. 170 casualties including many stretcher cases were taken 
to places of safety, but the personnel of the MDS paid the price 
for this devotion. One IOR was killed, and one dental officer 
and four IORs were wounded. The MDS moved the following 
day to a more secluded spot higher up in the same nullah (700 
yards east of its previous location). This move was completed 
without interrupting the work of the MDS. ADS 26 Indian Field 
Ambulance was opened on the Cairo—Cassino road for evacuating 
casualties from the 5th Indian Infantry Brigade which had relieved 
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the New Zealanders from Castle Hill on the night of 15/16 March. 
Casualties from the brigade were evacuated to the divisional MDS. 
Evacuation became difficult and had to be mostly done at night 
as the fighting became severe. Casualties began to occur in every 
part of the battlefield with resultant confusion. Medical officers 
and stretcher bearers scanned the bullet-swept and mine-covered 
mountain sides for casualties about whom information had reached 
them. Very often wounded and exhausted stragglers came into 
the medical posts and gave information as to where the seriously 
wounded were lying in the battlefield. By 18 March, it had 
become virtually impossible to get at the casualties owing to the 
confused nature of the fighting. Every effort was made to maintain 
an organised control over the stretcher bearer squads who like 
everybody else were reaching the limits of human endurance. 


Evacuation was now resorted to by mutual agreement under 
the Red Cross flag. It can be said that except for stray breaches 
both sides scrupulously observed conventions and allowed bona fide 
evacuation to proceed unhampered. It must be remembered that, 
even with the facilities available, each one of these expeditions 
was a hazardous enterprise both for the casualty and the stretcher 
bearers alike. The usual tracks could not be utilised as they were 
usually under shellfire or heavily mined. Stretcher bearers had to 
pick their route down steep hillsides, often involving rope slinging 
of the casualties, tied to their stretcher with fish-netting, from one 
safe foothold to the other. By 20 March, Hangman’s Hill was 
completely isolated and evacuation of casualties temporarily 
ceased. Throughout 21 and 22 March stragglers managed to reach 
the ADS through the German lines bringing news of severe casual- 
ties left on the hillsides. On 22 March, medical officer of the 
1/9th Gurkha Rifles managed to reach the Hangman’s Hill. A 
party was organised to proceed to the hill, and the Germans gave 
them safe passage. About 100 casualties from this hill were 
evacuated the following day through the New Zealand ADS in 
the Cassino town. The casualties evacuated were in a bad state, 
as most of them had received only first aid for the few days that 
they had remained on Hangman’s Hill and the wounds in a fair 
proportion of the cases had gone septic. Casualties continued to 
pour in till 26 March, when the divisional operations on the Cassino 
sector concluded. Buring the battles for Cassino from 17 February 
to 26 March, MDS 17 Indian Field Ambulance received and 
evacuated 2,365 casualties, an average of 61 per day. Medical 
units of the relieving division (78th British Division) began 
to take over the 4th Indian Division sector from 27 March, and 
the relief was completed in a couple of days. The whole division 
moved to the Venafro—Presenzano area on relief from the Cassino 
front. 

Regarding the forward treatment of casualties much 
ingenuity in the improvisgtion of splints and dressings was shown 
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by the troops themselves who in isolated or surrounded positions 
had little chance of contacting a medical officer or even a medical 
orderly. The help the troops were able to render their wounded 
comrades showed an intelligent understanding and good training 
in the principle of first aid treatment. This factor was a great 
help to the medical services. 


Evacuation to Rear Areas; Casualties from the MDS were 
evacuated to 2 Indian CCS at Presenzano by 18 MAS. This 
CCS was accommodated in a farm-house and tents in the adjoining 
area. - The operation theatre and the acute ward were located 
in the farm-house, but the rest of the accommodation was tented. 
Both heavy and light sections were functioning throughout this 
period. In addition, due to the heavy influx of casualties, one FSU 
was attached to this CCS in order to assist in the work of 
clearing casualties. Patients were evacuated to 16 CGH at Cancello 
by ambulance cars of the American Field Service. From 17 
February to 26 March, a total of 4,008 cases had been admitted 
to the CCS. Further evacuation was by ambulance train to 14 
CGH in Bari and 30 IGH in Taranto. It is impossible to give 
a complete record of the individual instances of heroism and 
devotion to duty displayed by all ranks who took part in the attack 
on Cassino. There were a few instances that were noticed and 
rewarded, but an even larger number might have been unnoticed 
and it is evident that it was cumulative effort of every single 
individual of the division which enabled the medical services to 
meet successfully the challenge of an unprecedented medical 
emergency with which the division was confronted in the Cassino 
fighting. 


THE SPRING OFFENSIVE 


The first winter offensive, which was concluded by the end 
of March 1944, did not greatly improve the fortunes of the 
Fifteenth Army Group. In the west all efforts to advance on Rome 
had only met with little success, whilst in the eastern sector the 
capture of Ortona had marked the end of an offensive that was to ° 
have taken the Eighth Army to Pescara and Avezzano, outflanking 
the German forces on the Gustav and Hitler Lines before Rome. 
It was evident that a complete alteration of the plans was essential 
to achieve further success. Numerical superiority locally in the 
area, in which objectives of greatest military and political im- 
portance lay, was considered to be an essential prelude to any 
offensive in such areas. Accordingly it was decided to concentrate 
the main weight of both armies to the west of the Apennines and hold 
the central and Adriatic sectors with as few formations as possible. 
HQ Eighth Army was to take over from the US Fifth Army the 
sectors held by the New Zealand Corps and the French Expedi- 
tionary Corps. V Corps was to hold the Adriatic sector and the 
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US Fifth Army’s commitments were to be reduced to cover the 
western sector from the river Garigliano to the coast. Owing to 
inclement weather the reorganisation was delayed, and on 26 
March the Eighth Army took over the sectors mentioned earlier, 
and the New Zealand Corps was dissolved. 


THE PLAN 


Early in April 1944, General Alexander, Commander-in- 
Chief, Allied Armies in Italy, held a conference in which he 
announced the plans for the coming spring offensive. V Corps 
would hold the Adriatic flank, following up any withdrawal on 
the part of the Germans, but not engaging in any major offensive 
action. The Eighth Army would break through the main front 
into the Liri Valley and advance astride Highway 6 on Valmontone. 
The US Fifth Army would secure the Ausonia defile and advance 
via Esperia to the south of the rivers Liri and Sacco. VI US Corps 
would break out of the beach-head and advance on Valmontone. 
The D-Day would be 10 May. 


The Eighth Army was thus set the grim task of outflanking 
and seizing Cassino, whilst the US Fifth Army drove up the coast 
along Route 7 to join up with VI US Corps from Anzio and 
thereafter to press on towards Rome. 


The order of battle in April 1944 was as follows:— 


Under Allied Armies in Italy 


V Corps (On the Adriatic flank playing a containing role ) 
4th Indian Division 
10th Indian Division 
Under Eighth Army 
X Corps (On the defensive right flank) 
. 2nd New Zealand Division 
lst Italian Motorised Group 
24th British Guards Brigade 
II Polish Corps (In the centre about Cassino) 
5th Kresowa Division 
3rd Carpathian Division 
XIII Corps(On the left sector between Cassino and US Fifth Army) 
4th British Division 
78th British Division 
8th Indian Division 
6th British Armoured Division 
Eighth Army Reserve 
5th Canadian Armoured Division (Behind XITI Corps ready to 
pass through) 
ist Canadian Division 
6th South African Armoured Division (Less 12th South African 
Infantry Brigade) 
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Under US Fifth Army Anes ; 
French Expeditionary Corps (On the right, linking up with XIII 
Corps 
lst ise Motorised Division 
2nd Moroccan Division 
3rd Algerian Division 
II US Corps (On the left) 
85th US Division 
88th US Division 
VI US Corps (On the Anzio Beach-head) 
3rd US Division 
34th US Division 
45th US Division 
Ist US Armoured Division (Less Combat Command B) 
lst British Division 
5th British Division 
US Fifth Army Reserve 
HQ IV US Corps 
36th US Division 


Eighth Army: It was decided to launch the attack on 
Gustav Line with X Corps on the extreme right, II Polish Corps 
in the centre and XIII Corps to the left’ X Corps covering a 
wide front on the right was to launch diversionary attacks. To 
XIII Corps fell the task of crossing the river Gari and effecting 
a junction with II Polish Corps advancing from the north-west 
of Cassino, thereby isolating the formidable Cassino defences. 
The XIII Corps sector was located between the Cassino town and 
the confluence of the rivers Gari and Liri. XIII Corps was to 
launch the attack with the 4th British Division on the right 
and the 8th Indian Division on the left. The 4th British Division 
was to cross the river Liri and swing north-westwards and effect 
the proposed junction with II Polish Corps, whilst the 8th Indian 
Division was to seize the Sant’ Angelo area and having cleared the 
Liri Appendix was to contact the Adolf Hitler Line. The 78th 
British Division, the third division on the corps order of battle, 
was to be held in reserve. 


8th Indian Division: On 22 April, HQ 8th Indian Division 
took over the sector south of Cassino from the 6th British Armoured 
Division. The 21st Indian Infantry Brigade had already moved 
to this sector. The 17th and 19th Indian Infantry Brigades moved 
to the banks of the river Volturno, some 20 miles to the east of 
Cassino, for training in river crossing with Canadian armoured 
formations. By the end of April, both the brigades had completed 
their training and moved to the front. The plan of the 8th 
Indian Division for the assault was to launch the attack with two 
brigades, the 17th Indian Infantry Brigade on the right and the 
rgth Indian Infantry Brigade on the left. In support of each 
assault brigade a Canadian armoured regiment was available. 
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The 21st Indian Infantry Brigade was to be in reserve. The river 
Gari in this sector was approximately 40 feet wide and six to eight 
feet deep and fast flowing. The high ground to the west of the 
bank bounded approximately by Sant’ Angelo, Pignataro and the 
tiny village of Panaccioni was known as the Sant’ Angelo 
‘ Horseshoe.’ This area consisted of hills thickly covered by trees 
and shrubs. Beyond Pignataro at the apex of the ‘ Horseshoe ° the 
ground was flat for some miles towards the Hitler Line. The attack 
was planned in three phases, firstly to secure a bridge-head at 
and to south of Sant’ Angelo, secondly to secure the Sant’ Angelo 
‘Horseshoe’ and the Liri Appendix, and lastly to enlarge the 
bridge-head further to the west exploiting towards the Hitler Line. 


TERRAIN 


The front taken over by the Eighth Army was some 85 miles 
in length and, with the exception of the most southern part facing 
the narrow opening of the Liri Valley, lay amongst the mountains. 
From its extreme right flank in the region of the village of 
Colledimezzo in the north, to Monte Cassino in the south-west, 
the front extended in a south-westerly direction across mountainous 
country characterised by towering peaks, hill-top villages and deep 
narrow valleys. To the south-west is the Liri Valley flanked by 
roughly parallel ranges of mountains. The valley is approximately 
six to eight miles wide, and the river Liri flows through the 
southern fringe of this valley to join the river Gari at the mouth. 
The neck of land enclosed by the confluence of these two rivers 
was known as the Liri Appendix. The Gustav Line extended from 
the Belmonte Gap in the north across the mouth of the Liri Valley 
following the east bank of the river Gari to the banks of the river 
Liri itself. The defences of the Gustav Line in the northern sector 
were based on two spurs radiating eastwards and south-eastwards 
from the Monte Cairo peak. The former dominated the Belmonte 
Gap and was very heavily fortified. The latter divided itself into 
two ridges separated by a re-entrant nearly 350 feet deep. The 
shorter northerly ridge was called Monte Castellone, whilst the 
longer southerly ridge descended by aseries of well defined hills and 
saddles to Monte Cassino, where bitter fighting had taken place 
earlier. The southern slopes of this ridge rose abruptly from the 
floor of the Liri Valley so that the German positions along this 
ridge enjoyed an uninterrupted view across the Liri Valley and 
deep into the surrounding country. The river Gari with its steep 
banks and swiftly flowing current was in itself a formidable 
obstacle. Along the east bank of the river Gari there stretched a 
thick and continuous network of minefields, pillboxes and concrete 
emplacements in formidable depth. South of the Liri Valley there 
were no formidable defence works. About 12 kms. behind the 
Gustav Line lay another system of fortifications called the Adolf 
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Hitler Line whose main defences ran from Piedimonte to Aquino 
airfield and thence to Pontecorvo. This defensive area was not 
held in any great strength. 


THE BATTLE 


Under a heavy artillery bombardment, which started three 
quarters of an hour earlier, XIII Corps launched tHe assault on 
the Gustav Line at 2345 hours on 11 May with the 4th British 
Division on the right and the 8th Indian Division on the left. 
The 17th Indian Infantry Brigade on the right of the divisional 
sector crossed to the west bank. The German resistance was at 
first light, but advance from the bridge-head was opposed in 
strength. On the left of the 17th Indian Infantry Brigade, the 
troops of the rigth Indian Infantry Brigade had crossed the river 
but were unable to advance to their first objectives due to stubborn 
resistance. Most of the assault craft were holed and rafts had to be 
improvised for crossing. By the morning of 12 May, the troops were 
in contact with the forward German positions and heavy fighting 
was taking place. However, before midday on 12 May the vital 
300 yards of land between the river bank and the high ground to 
the west had been secured. In the meantime the engineers 
constructed two bridges under heavy shellfire in the divisional 
sector, and the armour passed across to support the hard-pressed 
infantry. However, the troops were in very exposed position 
especially near Sant’ Angelo, and it was clear that this position 
should be reduced before the bridge-head could be secured. On 
the right of the 8th Indian Division, the 4th British Division had 
also crossed the river and was consolidating the bridge-head. 


At 1740 hours on 12 May, troops of the 17th Indian Infantry 
Brigade began their advance on Sant’ Angelo. Very severe fighting 
ensued. The troops penetrated into the village at the cost of 
heavy casualties, but had to be withdrawn due to stiff resistance. 
The night of 12/13 May was spent in consolidating the positions 
already gained and in reorganising. At noon on 13 May, the 
attack on Sant’ Angelo was resumed, and after bitter fighting Sant’ 
Angelo and the high ground to the north were captured by 1800 
hours. The casualties were 41 killed and 129 wounded. On the 
morning of 13 May, the gth Indian Infantry Brigade advanced 
from the bridge-head to Panaccioni and after some fighting the 
village was captured at 1400 hours the same day. With Panaccioni 
and Sant’ Angelo in hand the bridge-head was secured, and the 
Cassino—Pignataro road threatened. The 21st Indian Infantry 
Brigade was now moved forward to cut this road. The advance 
was slow due to bad terrain and isolated pockets of German 
resistance. The road was cut by 2000 hours on 1 5 May. The 
tgth Indian Infantry Brigade captured Pignataro itself after a 
brief action at 2300 hours on 15 May. With the capture of 
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Pignataro the task allotted to the 8th Indian Division had been 
successfully accomplished and the Liri Valley opened up. The 
8th Indian Division was now relieved by the 1st Canadian Division, 
and moved to the vicinity of Dragone to rest and reorganise. 


The events in the other sectors leading to the fall of Rome 
may now be briefly told. II Polish Corps, entrusted with the 
attack inthe central sector, commenced its advance from the 
north to isolate the Monte Cassino fortress but suffered heavy 
casualties and withdrew. On 14 May, the 78th British Division 
was committed to battle and advanced along the left flank of the 
4th British Division, but its progress was slow. By 15 May, the 
initial objectives of the corps having been finally secured, it was 
decided to wheel the 78th British Division to the right to effect 
_a junction with the Polish forces. Meanwhile, on the US Fifth 
Army front the advance was proceeding satisfactorily and had 
reached the Ausonia defile in the Aurunci ranges through which 
the road passes to Pontecorvo, an important position on the Hitler 
Line. At 0700 hours on 17 May, XIII Corps and IT Polish Corps 
commenced the final offensive to break the Gustav Line. The 
78th British Division with the 4th British Division on the right 
moved north and by midday on 17 May had reached Highway 
6. On the morning of 18 May, the British divisions captured 
the familiar positions around Cassino fortress, Baron’s Hill, 
Hangman’s Hill, etc. The same day the Poles captured the Cassino 
Monastery. ‘The Gustav Line ceased to exist. After a brief 
respite for reorganisation, pursuit was taken up and contact was 
established with the Germans behind the Hitler Line on 20 May. 
By 25 May, the Germans were forced back from the Hitler Line. 
Trodps breaking out from the Anzio beach-head established contact 
with the main Allied forces on 25 May. The US Fifth Army to 
the west of the Eighth Army kept pace with the advance, and on 
31 May penetrated the Alban Hill defences, the pivot on which 
the German retreat to the north of Rome hinged. With the fall 
of these defences the German retreat became rapid. Rome was 
declared an open city, and on the evening of 4 June the advanced 
elements of the US Fifth Army entered the holy city. 


MEDICAL COVER 


On relief from the Adriatic sector, the 8th Indian Division 
first moved to a concentration area near Larino for training in 
river crossing. The 17th and rgth Indian Infantry Brigades were 
detailed for training, whilst the 21st Indian Infantry Brigade 
moved to the Eighth Army area with one company of 29 Indian 
Field Ambulance. 31 and 33 Indian Field Ambulances moved 
to the Larino area for training. 31 Indian Field Ambulance 
opened a divisional MDS at Larino on 10 April. Evacuation of 
casualties from the Larino area was by ambulance cars to the 
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railhead at Termoli and thence to the base hospitals at Taranto 
and Bari. On 22 April, HQ 8th Indian Division passed to the 
command of the Eighth Army. About this time the two brigades 
in the Larino concentration area also moved to the Dragone area, 
where the brigades continued their training on the banks of the 
river Volturno. Both 31 and 33 Indian Field Ambulances 
moved with the brigades. 33 Indian Field Ambulance opened 
a MDS at Dragone for local sick and casualties occurring in the 
training area. 31 Indian Field Ambulance moved on 24 April 
to the divisional headquarters where it opened a MDS to hold 
minor sick, One company each of 33 and 31 Indian Field 
Ambulances was attached to the brigades and underwent extensive 
training in river crossing and the evacuation of casualties across 
rivers. Early in the first week of May, the 17th and 19th Indian 
Infantry Brigades left their training areas and moved to the 
divisional sector. 


The three field ambulances of the division were deployed as 
follows for the offensive on 11 May. 29 Indian Field Ambulance 
established a MDS to receive the divisional battle casualties. ‘A’ 
Company of this field ambulance opened a rear ADS, whilst ‘ B ° 
Company was placed under command of the 21st Indian Infantry 
Brigade. Divisional MDS for the sick was established by 31 Indian 
Field Ambulance to accommodate 150 casualties. The two com- 
panies of this field ambulance were placed under command of the 
17th Indian Infantry Brigade. The companies provided two 
stretcher bearer squads for each battalion, a light section with 
three stretcher bearer squads to follow each assault battalion crossing 
and an ADS on the east bank of the river when the bridge had been 
constructed. HQ 33 Indian Field Ambulance was kept in resérve. 
Its two companies under command of the 1gth Indian Infantry 
Brigade provided two stretcher bearer squads for each assault 
battalion, a light section with three stretcher bearer squads to 
establish a light ADS on the west bank as soon as the bridge-head 
was secured, a car post at the site of crossing and two ADSs on 
the east bank to receive all casualties from the west bank. 


From RAPs casualties were evacuated to the light ADS by 
stretcher bearer squads or by stretcher-fitted jeeps. From the 
light ADS to the car post on the east bank of the river, casualties 
were carried by stretcher bearers or jeeps and then by assault 
boats across the river. From the car post on the east bank of the 
river, casualties were evacuated to ADS by stretcher-fitted jeeps 
or ambulance cars and then onwards to the MDS by ambulance 
cars. A reserve of stretchers, blankets and medical equipment 
and stores was kept at MDS 29 Indian Field Ambulance. 26 
FTU was attached to MDS 29 Indian Field Ambulance. The 
ambulance cars of all the field ambulances were pooled 
under control of the ADMS. In all 63 ambulance cars 
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(43 4-wheeled-drive and 20 2-wheeled-drive) were available from 
the divisional reserves. In addition, 15 stretcher-fitted jeeps were 
also available. 


For Canadian troops, fighting under command of the 8th 
Indian Division, 2 Canadian Light Field Ambulance opened an 
ADS, and the casualties were evacuated to the MDS of the same 
unit. Casualties began to occur early in the battle, and the injuries 
were mostly due to machine-gun and mortar fire. Considerable 
difficulty was experienced in the evacuation of casualties in the early 
stages. Assault boats were used for evacuating these casualties. 
The banks of the river in this area were steep and the current was 
strong. Casualties were collected and attended as far as possible 
in certain sheltered areas on the west bank and detained to await 
the first opportunity to evacuate them across the river to the east 
bank. By the morning of 12 May, the situation had considerably 
improved as vehicles began to cross the river along the bridges 
that had been constructed. It was now possible to evacuate 
casualties in ambulance cars with the minimum delay. In the 
period 12 to 15 May, 1,177 casualties were treated and 
evacuated to the rear area by the divisional MDS. Most of the 
casualties were lightly wounded. 


Triage: The triage for the battle casualties was carried out 
at MDS a9 Indian Field Ambulance as follows: Indian 
battle casualties were evacuated to 2 Indian CCS at Vairano. 
British battle casualties were evacuated to 7 and 1g British 
CCSs at Vairano and Presenzano. A corps exhaustion 
centre was established by 132 British Field Ambulance (corps 
field ambulance) to which all British exhaustion cases were 
evacuated. Indian exhaustion cases were despatched to 2 Indian 
CCS. All sick less exhaustion cases from the 8th Indian Division 
and troops under command were evacuated to MDS 31 Indian 
Field Ambulance. Venereal disease cases were evacuated from 
this MDS to VDTC attached to 12 British CCS at Riardo. 


In the initial stages of the assault the forward policy was one 
of rapid evacuation from advanced posts to the divisional MDS. 
Casualties requiring resuscitation alone were detained at the 
divisional MDS. No surgical teams were attached to the divisional 
MDS, but a FTU was present with the MDS. The casualties were 
examined in the ambulance cars and those requiring resuscitation 
were detained, while the rest were despatched to the CCS with the 
utmost possible speed. Evacuation was not difficult in XIII Corps 
sector as the route of evacuation lay along Highway 6, and 
the average time involved in getting the casualties from the 
forward area to the CCS was only about two hours. 


Medical Arrangements (XII Corps): A unique feature in the 


evacuation of casualties during the operations was that, unlike that 
during the advance in Tunisia or Western Desert, there were no 
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intermediate lateral outlets and throughout the operation evacua- 
tion was along a single axis. The general medical plan consisted 
in the evacuation of casualties with the minimum of delay from 
the MDS by ambulance cars to a group of three CCSs located as 
follows :— 


2 Indian CCS (attached two FSUs and one FTU) Vairano. 
7 British CCS (attached two FSUs and one F TUS Vairano. 
19 British CCS (attached two FSUs and one FTU Presenzano. 


A blood bank and a section of an advanced depot medical stores 
were located at Presenzano. 


The method of despatch of casualties to the CCS was that 
each ambulance on its way out from a MDS passed a check point, 
and received a card indicating to which CCS it was to go. In all, 
100 casualties in rotation were sent to each CCS, but all Indian 
casualties were received by 2 Indian CCS. This system worked 
very well and was definitely better than the time-block system of 
casualty reception. This organisation continued for several days 
while severe fighting was taking place. By 18 May it was found 
necessary to have an additional CCS, and 7 British CCS moved to 
San Pietro. 2 Indian CCS and the corps exhaustion centre also 
moved to this area on 20 May. According to DDMS, XIII Corps, 
2 Indian CCS which was the only unit available for reception of 
Indian casualties worked wonders, juggling their heavy and light 
sections between new locations even in spite of their inherent 
administrative difficulties. The general method of handling the 
CCS was to havea front and arear CCS under corps administration, 
and when a third CCS was sent forward by the army the rear 
CCS passed to the command of the army from the corps. XIII 
Corps had three CCSs only under command at the commencement 
of the operation. The general procedure in the CCS area was also 
rapid evacuation to base hospitals and only life and limb saving 
Operations were undertaken at this level. This system of evacuation 
worked very well and cases were received in base hospitals in good 
condition, and the subsequent reports received were highly compli- 
mentary to the surgeons in the forward areas, to the blood 
transfusion teams and the system of evacuation in general. The 
corps field ambulance was found to be a most useful unit during 
these operations. This unit established the corps exhaustion centre 
and held about 200 minor sick. In addition, three sections of the 
unit were at times employed in looking after pockets of immobile 
Post-operative cases. It is difficult to envisage another unit capable 
of discharging these various functions. With the battle at its height 
and extending over many days the number of exhaustion cases 
rapidly increased. The treatment was under the direction of 
psychiatrist (corps), and itis gratifying to record that large number 
of cases recovered in a short period and returned to duty. Other 
cases were evacuated to the base psychiatric centre. 
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Evacuation to base hospitals was by ambulance cars of 
146 MAC, 18 MAS and detachments of the American Field 
Service. On an average about 11 5 ambulance cars were available 
for this purpose and this: was found to be quite adequate for the 
demands. 


Medical Arrangements (Base): The move of major formations 
from the Adriatic coast to Central Italy had profound effect on 
medical services. In the autumn of 1943, it had been hoped that 
the Eighth Army’s advance would carry them to Pescara and that 
a drive west from Pescara would bring about the fall of Rome. 
Base medical units were, therefore, sited to cover such an advance. 
In the preparations which preceded the February battles certain 
moves of base installations were forced on the medical services. 
With the redisposition of the major forces it was necessary to shift 
the greater part of base medical installations to the west. On 
5 April, a preliminary conference was held where it was agreed 
that with the redisposition of forces and impending operations a 
new medical area capable of holding 5,000 hospital cases and 4,00 
convalescent cases should be developed at once in Western Italy. 
The site chosen was Cancello, and in the absence of any buildings 
it was decided that the accommodation should be tented. Within 
a short time it was possible to open up three British hospitals and 
one convalescent depot in the medical area. 16 CGH was already 
functioning in the area. 31 CGH was moved shortly afterwards 
from Termoli to Cancello. The date by which the medical area 
was to be completed was given as 30 April. The General Staff 
estimate of casualties gave a total, including sick, of 17,000 casualties 
during the first nine days of the battle. Based on this estimate a 
detailed ambulance train programme was worked out with the 
Eighth Army, whereby clearance during the early stages of the 
battle could be effected to hospitals in 2 District leaving the 
hospitals in Cancello and nearby areas relatively empty to receive 
the peak loads from D-Day +4 onwards. Arrangements were also 
made to evacuate casualties to other hospitals by air in case the 
casualties exceeded the estimated number. To produce an adequate 
number of empty beds evacuation from hospitals of 3 District in 
the west had been going on steadily during April. All casualties of 
75 days expectancy had been cleared to the United Kingdom and 
the Delta (Middle East). Casualties with a 56-day expectancy 
were evacuated to North Africa and short term wounded and sick 
had been transferred to Sicily by air. By all these means, 12,288 
empty beds were available in the base areas in Italy. A pro- 
gramme of evacuation to overseas hospitals in May and June had 
been worked out and shipping was obtained. The medical 
services were, therefore, in a sound position in dealing with the 
estimated number of casualties. The estimate of the General Staff 
proved to be rather high, and no real difficulty was experienced 
until Rome was left far behind. 


430 MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 


When the battle began, evacuation proceeded smoothly. 
For the reception of cases a control post was established at Capua 
under DDMS, 3 District, where all casualties were sorted out and 
sent to appropriate hospitals. The central post had a holding 
capacity of 250 cases with facilities for emergency surgery, and 
staging, sleeping and feeding arrangements were available for 
ambulance drivers. This control post proved to be of enormous 
value and moved forward in stages until Cassino was reached later 
in the advance, when, having served its purpose, it was disbanded. 
Rapid evacuation of the casualties resulted in the wounded reaching 
the base hospital in about eight hours after being wounded. 
Casualties in the majority of cases arrived in good condition and 
showed no effects of a long journey. 


THE ADVANCE TO VICO (8TH INDIAN DIVISION) 


It has been mentioned earlier that the 8th Indian Division 
was withdrawn to Dragone area after the defeat of the German 
forces at the Gustav Line. When the Canadian attempt to rush 
the Hitler Line on 19 May failed, XIII Corps was assigned the task 
of maintaining pressure on the German forces in the Aquino area. 
Whilst a large scale attack was launched in the area of Pontecorvo, 
the 8th Indian Division was recalled to protect the right flank of 
XIII Corps and to aid II Polish Corps in their advance. 


The 21st Indian Infantry Brigade was to assist the Polish 
forces in the capture of Piedimonte. The village of Piedimonte 
is located at the foot of Monte Cairo and formed an outpost of the 
Hitler Line interfering with the free movement of Allied troops 
through the Liri Valley. The 21st Indian Infantry Brigade moved 
from its concentration area on 19 May and took up position on the 
right of XIII Corps on the following day and attacked Point 
115 about 500 yards below Piedimonte. Polish forces were able to 
capture Piedimonte only on 25 May, and the Indian troops held 
on to the fully exposed position and gave valuable assistance to the 
Polish forces. f 


On 25 May, whilst the Canadians were forcing the Hitler 
Line and the capture of Piedimonte was assured, the 19th Indian 
Infantry Brigade moved through the forward elements of the 
21st Indian Infantry Brigade and advanced to Castrocielo which 
they entered without opposition before nightfall. They also 
secured a commanding hill position a little to the west. On the 
following day (26 May) the advance was continued, but the Germans 
were now falling back rapidly, and by tooo hours on 26 May 
Roccasecca was occupied and the area below the village up to 
Highway 6 was also cleared. Meanwhile, on 26 May a mobile 
column from the 19th Indian Infantry Brigade advanced up to the 
river Melfa where it found further advance impossible owing to 
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demolition of the bridge over the river. Early on the following 
morning it established a bridge-head in the vicinity of Vicchio 
and a bridge was constructed across the river the same day. By 
26 May, Canadians had crossed the river Melfa above its confluence 
with the river Liri, but further advance was hotly contested by the 
German forces. In order to relieve this pressure and threaten Arce 
on the right flank, the 17th Indian Infantry Brigade was instructed 
to capture the hamlet of Frajoli. The 17th Indian Infantry 
Brigade passed through the bridge-head established by the rgth 
Indian Infantry Brigade at Vicchio on the afternoon of 27 May, 
and by the evening of the same day closed in on Frajoli. The 
village was occupied after a stiff encounter with the Germans. 
Monte Favone to the north was retained by the Germans through- 
out the day of 28 May despite strong attacks. The Germans began 
to withdraw the same night, and by the morning of 29 May Arce 
and Monte Favone were occupied. 


The 8th Indian Division was now unleashed for the pursuit 
of the Germans beyond the river Liri to Monte San Giovanni. 
The 21st Indian Infantry Brigade was to secure the area Fontana 
Liri—L’Anitrella, and the 19th Indian Infantry Brigade was then 
to advance to Veroli. The 17th Indian Infantry Brigade was to 
be kept in reserve. On the evening of 29 May, the troops of the 21st 
Indian Infantry Brigade after seizing Mountnero and Colle 
Lizzuto advanced and occupied Fontana Liri. Its patrols crossed 
the river Liri the same day and the advance continued on the 
following day. L’Anitrella was captured the same day and Monte 
San Giovanni was occupied on 31 May. The igth Indian 
Infantry Brigade then took up the advance and was within a mile 
of Veroli by the afternoon of 1 June. The village stood on a high 
spur and was held in some strength by the Germans. The first 
attack on the village was repulsed, but during the night of 1/2 June 
the Germans withdrew and Veroli was occupied on the morning 
of 2 June. The rapid advance of the 8th Indian Division through 
very difficult terrain contributed greatly to the relief of pressure on 
the main XIII Corps front, where the 78th British Division made 
good progress. From Veroli the 8th Indian Division was directed 
to Vico still with the object of protecting the right flank of XIII 
Corps. In order to give maximum mobility to armoured formations 
of XIII Corps, the 8th Indian Division had to take the mountainous 
track on the right of the axis of advance of the corps. The 17th 
Indian Infantry Brigade led the advance which was slow in the 
early stages due to bad terrain. On 3 June Vico was occupied. 


The rapid advance of the 8th Indian Division through the 
hills in the region east of Arce, outflanked the German positions to 
the west and caused the speedy withdrawal of the German troops 
to the north. 


432 MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 
MEDICAL COVER 


The availability of good cross-country roads in this region 
enabled stretcher-fitted jeeps to go forward and collect casualties, 
and consequently there was but little hand-carrying. The 
line of evacuation was along good roads, and the battle MDSs 
were usually situated very near the main highway. There was 
no dearth of vehicles and ambulance cars to evacuate sitting and 
lying cases. Resuscitation arrangements in forward areas were 
extremely good and worked smoothly. The MDS acted mainly 
as a recording and sorting centre. The division was able to keep 
one field ambulance invariably in reserve. 


The general plan of utilisation of field ambulances was as 
follows. One company of each field ambulance was brigaded to 
open ADS when required. A MDS was opened by the head- 
quarters of one field ambulance for battle casualties as far forward 
as possible with one company in reserve. The second field 
ambulance and one company opened a MDS in the rear area 
to receive all sick casualties from the division, while the headquarters 
and one company of the third field ambulance were kept in reserve 
usually at the site of the forward MDS. This reserved field 
ambulance usually opened a MDS in front of the battle MDS 
when the divisional front had advanced, and the latter then 
functioned as a staging post for a short time and then passed into 
reserve. In some instances they functioned for a longer time as the 
divisional MDS for the sick. The principle adopted here seems to 
have been the same asin the Western Desert campaigns earlier, i.e., 
to have a chain of medical units unrolling in front and constantly 
rolled up behind as medical commitments in the rear areas were 
being taken over by the corps and army medical units. However, 
unlike in the Western Desert it was never necessary to deploy 
the entire divisional resources, as the evacuation was smooth and 
rapid along good roads. 


When the 21st Indian Infantry Brigade was assisting II Polish 
Corps in the attack on Piedimonte, one company of 2g Indian 
Field Ambulance was brigaded and HQ 33 Indian Field Ambulance 
opened the first battle MDS on Highway 6 about three miles 
to the east of Cassino on 20 May. Casualties were evacuated from 
ADS 29 Indian Field Ambulance to this MDS. For units 
of the division still in the rear areas, 91 Indian Field Ambulance 
opened a MDS in the Dragone area. The ADS of 29 Indian 
Field Ambulance was shelled on 21 May resulting in ten 
casualties. On 22 May, headquarters and one company of 29 
Indian Field Ambulance moved to the site of the battle MDS 
from the Dragone area and remained on wheels in reserve. On 
25 May, HQ 29 Indian Field Ambulance opened a MDS in the same 
area to receive divisional sick, and 31 Indian Field Ambulance 
moved to the site of the first battle MDS te remain in reserve. The 
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battle front had rolled forward by 25 May. There were no 
pitched battles, and the casualties were few. On 28 May, HQ 
31 Indian Field Ambulance moved forward to a location about a 
mile to the north-west of Aquino on Highway 6 and opened 
the second battle MDS on the following day. One FDS was 
established near this battle MDS, Its role was that of an 
advanced surgical centre and priority cases were admitted in 
this unit. Meanwhile, MDS 33 Indian Field Ambulance remained 
at its location to receive sick from the rear area, and 29 Indian 
Field Ambulance passed into reserve. 


With the commencement of the advance to Veroli on 29 May 
the second battle MDS proved to be too far behind, and on 31 May 
29 Indian Field Ambulance moved forward to Arce and opened 
the third battle MDS. MDS 31 Indian Field Ambulance remained 
in its original location to take in the sick from rear areas, and 33 
Indian Field Ambulance passed into reserve. For the final advance 
to Vico, 33 Indian Field Ambulance opened the fourth battle MDS 
at Casamari on 2 June. A detachment of a FDS, two FSUs and 
one FTU were attached to this MDS. 


On 19 May, when the 21st Indian Infantry Brigade began 
its advance, the light section of 2 Indian CCS moved from 
Vairano to San Vittore about 15 miles to the north-west to receive 
casualties from the MDS. This location was only five miles 
from the first battle MDS opened by 33 Indian Field Ambulance 
on the same day. On 22 May, the heavy section moved 
up and joined the light section. The light section again 
moved forward on 1 June, when the advance had proceeded 
beyond Veroli. It opened up at Forme d’Aquino near the site of 
the second MDS with auxiliary units mentioned above. The heavy 
section joined the light section on 3 June. Evacuation from the 
GCS was to the hospital area located at Cancello through the 
control post at Capua. 


THE PURSUIT TO THE NORTH OF ROME 


By the beginning of June 1944, the Allied spring offensive 
had justified the hopes with which it was launched. In their 
advance from the Gustav Line to the gates of Rome the Allies had 
taken over 20,000 prisoners, and the expulsion of the German 
armies from Southern Italy had come within sight of accomplish- 
ment. The fall of Rome meant no respite to the troops, as it was 
only the beginning of the pursuit that was to end about 130 miles 
to the north. It had been decided that after the fall of Rome, 
the Germans should be pursued to the general line Terni—Perugia 
and thereafter to Ancona and Florence. For the advance north 
of Rome the Eighth Army was regrouped, and X and XIII Corps 
were reconstituted as follows:— 
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X Corps 
2nd New Zealand Division 
8th Indian Division 
10th Indian Division. 
Ist Canadian Armoured Brigade 
7th British Armoured Brigade 
King’s Dragoon Guards ' 
12th Lancers 


XIII Corps 
6th British Armoured Division 
6th South African Armoured Division 
4th British Division 
78th British Division 
9th British Armoured Brigade 
25th British Tank Brigade 
6th Army Group, RA 
I Canadian Corps 
lst British Armoured Division 


The US Fifth Army was to advance on a front of four 
divisions, the maximum number that could be deployed in view 
of the limited communications and supplies. The necessary 
regrouping for the advance was immediately carried out. The 
US Fifth Army began its advance to the north of Rome along the 
two good roads nearest the coast and the Eighth Army’s axis of 
advance lay to the east across mountainous terrain. The American 
forces advancing along the coast reached Civitavecchia on 7 June 
whilst to their right the advance to Viterbo progressed satisfactorily. 


In XTIT Corps sector the 6th South African Armoured Division 
was given the axis Route 3 to Narni, while the 6th British 
Armoured Division was redirected along Route 4 to Terni. 
The 6th South African Armoured Division concentrated to the 
east of Rome and began its advance on the morning of 5 June 
along Route 3, and by the evening of the following day Civita 
Castellana was captured. Further advance towards Narni was 
held up because the bridge over the river Tiber had been destroyed. 
On the following day orders were received to change the direction 
of the thrust northwards to Arezzo. The progress of the 6th British 
Armoured Division to the right was, however, not so successful, and 
by 8 June reached a point off Route 4 opposite Montemaggiore. 
Further advance was held up by determined German resistance. 
On the right flank the 4th British Division, which began its advance 
on the night of 5/6 June, made slow progress but reached Route 
4 in the vicinity of Libretti by 8 June. Following up the 
German withdrawal into the Central Apennines, X Corps with the 
8th Indian Division in the lead reached Arsoli by the evening of 
g June. On the mountainous right flank no attempt was made 
to force the German stronghold of Balsorano against which the 
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end New Zealand Division came to a halt on 3 June. However, 
with the Allied advance elsewhere the German forces evacuated 
the position on the night of 5/6 June, and on 10 June Avezzano 
was occupied. 


CHANGE OF PLAN 


The German forces appeared to be so disorganised that 
Headquarters, Allied Armies in Italy issued a directive on 7 June 
to the army commanders to advance with all possible speed to the 
north, The Eighth Army was directed to advance to the general 
area Florence—Arezzo whilst the US Fifth Army was to advance 
on the general area Pisa—Pistoia. The army commanders were 
authorised to take extreme risks in order to secure vital areas before 
the Germans could reorganise or be reinforced. The Eighth 
Army was regrouped as follows to continue the pursuit :— 


X Corps (East of the river Tiber) 


Right Sie 8th Indian Division. 
Left fe 6th British Armoured Division. 
Reserve wes 10th Indian Division. 


7th British Armoured Brigade. 
25th British Tank Brigade. 
King’s Dragoon Guards. 


12th Lancers. 
XIII Corps (West of the river Tiber) 
Left ae 6th South African Armoured Division. 
Right ade 78th British Division. 
Oth British Armoured Brigade. 
Reserve Pe Ath British Division. 


lst Canadian Armoured Brigade. 


On g June, the river Tiber became the inter-corps boundary. The 
6th South African Armoured Division passed through Vignanello 
and. captured Vallerano on g June. It then passed through 
Viterbo captured by the American troops earlier and advanced 
about seven miles to the north where severe resistance was encoun- 
tered. The 78th British Division on the right by this time drew 
level with the German line now extending westwards from, 
Bagnoregio to the shores of the lake Bolsena. Bagnoregio was cap- 
tured after heavy fighting on 13 June. The 78th British Division 
on the right advancing against stiff resistance reached within six 
miles of Orvieto. The important lateral road Terni—Todi— 
Orvieto was now closely threatened. But the Germans had trans- 
ferred the bulk of their forces to the western side of the river 
Tiber and had no further use of this lateral road. On the night 
of 13/14 June, they evacuated Orvieto and the 6th South 
African Armoured Division entered the town at dawn on 14 June. 
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The advance of X Corps began on the night of 8/9 June along the 
road to Terni. There was no opposition on the line of advance, 
but flanking positions were held by Germans. By 11 June, the 
advanced troops of the corps had reached their first objective, 
viz., junction with Route 3 near Magliano Sabino. The corps 
plan had again been modified in the meanwhile in order to 
strike at the German communications still further to the north. 
The 6th British Armoured Division was detailed to advance to 
Perugia via Narni and Todi and the 8th Indian Division was 
allotted the task of capturing Terni. By 12 June, leading elements 
of the 6th British Armoured Division had reached within a mile 
of Otricoli, which was occupied on the following day. By 
noon the same day Narni was occupied. The advance was delayed 
owing to demolitions, but the pursuit was continued on the morning 
of 15 June. The Germans had now materially improved their 
position. XIII Corps advancing on the vital flank west of the 
river Tiber was meeting opposition, while X Corps on whose axis 
of advance there was little of strategical or tactical importance south 
of Perugia was encountering less opposition. Once their re- 
grouping was completed the Germans rapidly withdrew to the 
Perugia area. Overcoming stubborn rearguards and bypassing 
difficult demolitions, advanced elements of X Corps reached the 
plains of Perugia in the region of Targiano on 17 June. On the 
following day X Corps crossed the river Chiascio and after 
hard fighting captured Perugia. Meanwhile, XIII Corps on the left 
reached Citta della Pieve on 17 June and moved on to Cetona. 
The advanced elements of the corps reached the southern shores 
of the lake Trasimene by 19 June. The advance in the later stages 
of this phase was strongly resisted and weather conditions began to 
deteriorate. 

The US Fifth Army on the western sector had reached 
Paganico on 20 June, after making substantial gains in the area 
north of the lake Bolsena. The French Expeditionary Corps 
advancing along Route 2 on the right of the US Fifth Army 
had captured Radicofani on 18 June and reached Agrica by 20 
June. On the Adriatic coast, II Polish Corps relieved V Corps 
on 8 June and pressed across the flooded rivers Tronto and Tesino 
to capture Grottammare and San Benedetto. Later, it crossed 
the river Aso and established a bridge-head over the river Chienti, 
but this was liquidated by a heavy German counter-attack on 
22 June. The Allied forces had now reached the Trasimene 
Line on which the Germans decided to stand in order to gain time 
to complete a formidable defensive line across the summit of 
the northern Apennines, later known as the Gothic Line. The 
Trasimene Line located about 130 miles to the north of Rome 
extended from the line of the river Chienti in the east, along the 
high ground to the north of Perugia through the lakes Trasimene 
and Chiusi and thence along the river Astrone to the west coast. 
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The period of quick advances and brisk rearguard actions had come 
toan end. For the first time since the break-through of the Gustav 
Line, Germans had managed to form a coherent line of defence. 


Meanwhile, preparations were in progress for the invasion 
of Southern France (Operation Anvil) which adversely affected the 
Italian Campaign. A total of seven divisions was withdrawn from 
Allied Armies in Italy. In so far as the Italian Campaign was 
concerned this depletion meant calling halt to an army from a 
victorious pursuit and rendering it incapable of exploiting the 
successes it had so laboriously achieved. 


PHYSICAL FEATURES 


Terrain: The Italian peninsula rapidly broadens to the north 
of Rome until in the region of the lake Trasimene it reaches a 
width of about 150 miles. The terrain of this region of the country 
is to a large extent determined by the Apennine mountains and 
the valleys of the two great rivers, the Arno and the Tiber. The 
Apennines here are parallel to the Adriatic coast from Pescara to 
Rimini. This mountain range, which virtually occupies two- 
thirds of the peninsula south of Rome, gradually tapers to a narrow 
range to the north and is close to the Adriatic coast. The terrain 
to the west in most parts is undulating area of moderate elevation. 
The two most important lakes in this area are the lake Trasimene 
to the west of Perugia and the lake Bolsena to the south-west of 
Orvieto. The lake Trasimene is a broad expanse of shallow water 
about 30 miles in circumference and surrounded by hills. Lake 
Bolsena is located by the city of the same name to the south-west 
and is about the same size. The lake Chiusi situated about two 
miles to the south-west of the lake Trasimene is of smaller dimen- 
sions. The two important rivers of this region are the Arno and 
the Tiber. The river Arno rises in Monte Fallexona, one of the 
highest regions of the Apennines in this area, and flows nearly 
south to Arezzo where it abruptly turns north-westwards as far as 
Pontassieve where it again sharply turns west and flows in that 
direction through Florence and Pisa to the sea. The Tiber, which 
is a more important river, rises from the Apennines about 20 miles 
east of the origin of the river Arno, flows due south between Citta 
di Castello and San Sepolcro and thence between Perugia and Todi 
to Orte, where it is joined by the river Nera, and then through 
Rome to the sea. The valleys of both these rivers are connected 
by the valley of Chiana, a level marshy tract which drains partly 
into the river Tiber and partly into the river Arno. After 
reaching its broadest on the latitude of the lake Trasimene the 
Italian peninsula narrows as it runs north and the country becomes 
rapidly mountainous. 


Climate: The climate had been very variable and was charac- 
terised by alternate periods of rain, strong winds and fair weather 
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up. to March in the western sector. In the higher zones and in 
central regions the weather was very cold, and the snowfall was 
considerable. The conditions in the forward areas were rigorous; 
the ground was water-logged, trenches were filled with water and 
except in the coastal strip the nights were cold and frosty. By 
March the temperature began to rise and reached a maximum of 
60°F on the coast. From April onwards the weather began to 
improve with the onset of spring, and by the end of June the 
weather had become settled with uniformly fine and warm days 
with an average shade temperature of 75°F to 80°F. An erup- 
tion of Vesuvius occurred on 18 March with considerable discharge 
of lava. Certain villages were overrun and evacuated. A further 
heavy eruption occurred on 21 March and continued till 29 March. 
Roads were blocked and dust nuisance was considerable. Condi- 
tions in camps and billets in this area became very unpleasant, 
but there were no ill effects on troops. 


THE 8TH INDIAN DIVISION ADVANCE TO RIPA 


The 8th Indian Division was detailed to advance via Subiaco 
and Arsoli to Rieti, and it was decided to utilise one brigade 
for the advance keeping the others well forward to exploit any 
success. Units were ordered to move with light equipment and 
minimum transport. 


On the morning of 4 June, the 21st Indian Infantry Brigade 
moved forward from its concentration area about two miles ‘to 
the north of Alatri. The first objective was Guarcino, a village 
situated in a valley surrounded by high hills with narrow defiles 
through which the approach road ran. An attack was launched 
on the afternoon of the same day and after hard house to house 
fighting the village was captured. The advance was-continued, 
and early on the morning of 6 June the advanced troops of the 
brigade had reached La Casetta. At 1800 hours on 5 June, thë 
8th Indian Division passed to the command of X Corps and was 
detailed to continue the advance via Subiaco to Arsoli. On. the 
following morning the 19th Indian Infantry Brigade moved out 
from its concentration area in Monte San Giovanni, passed 
through Guarcino and entered Subiaco the same day. The 
advance continued to Agosta which was captured on 8 June. The 
advance was resumed towards Arsoli about 1 5 miles to the north, 
and by 2300 hours the same day the troops had converged on 
Arsoli, from where the Germans withdrew. Meanwhile, the 21st 
Indian Infantry Brigade was busy in the rear mopping up isolated 
pockets of resistance. With the change of the general plan of 
advance on g June, the 8th Indian Division was ordered to capture 
Terni. The 17th Indian Infantry Brigade now passed into the 
lead and on g June began the advance via Tivoli and Palombara 
Sabina to Route 4 south of Fara, where this brigade. relieved 


THE ADVANCE TO ROME AND FLORENCE 439 


two brigades of the 4th British Division. The farthest point 
reached was Montopoli. On 12 June, Montopoli was reached, 
but it was now clear that this axis of advance was going to be very 
difficult owing to demolitions and bad terrain and consequently 
was abandoned. 


Meanwhile, the 21st Indian Infantry Brigade had arrived in 
Cantalupo -in Sabina to relieve one brigade of the 6th British 
Armoured Division which was moving to the west. This brigade 
now took up the advance to Terni. Cottanello and Configni 
were captured on the following day, and on 14 June the brigade 
entered Terni. The 19th Indian Infantry Brigade now passed 
into the lead. By 0930 hours on 15 June the advanced elements 
had passed Aquasparta, and by nightfall reached a point 25 miles 
beyond. On 16 June Bevagna was occupied, and the troops 
converged on Foligno both from the west and south-west. The 
Germans were taken by surprise and the town was captured. From 
Foligno the division wheeled to the left along Route 75 to 
Bastia. On the following day the troops entered Angeli and later 
in the day occupied Assisi. Bastia was captured on 17 June after 
heavy fighting. Between 17 and 20 June heavy rainstorms swept 
the country-side, bogging vehicles and making advance difficult. 
The 8th Indian Division was ordered to advance towards Ripa to 
block, the exit routes to the north-east from Perugia, which was 
about to be attacked by the 6th British Armoured Division. The | 
17th Indian Infantry Brigade advanced from Bastia on 18 June and 
occupied Petrignano without opposition. Stiff resistance was 
encountered on further advance but San Edigo was reached the 
same day. The following day Ripa was occupied. 


MEDICAL COVER 


During this phase of the advance the general tactical handling 
of the forward medical units had to be altered from the pattern 
described earlier. This was mainly the result of a shortage of the 
load-carrying vehicles. The number of such vehicles provided 
for the division was inadequate. The rapid advance had put a 
considerable number of these vehicles out of use and consequently 
two of the field ambulances were immobile, whilst pooled transport 
was used to ferry one field ambulance. This was a highly un- 
satisfactory situation and rendered tactical handling of forward 
medical units a matter of some difficulty. Later on, nine 3-ton 
lorries were allotted to the field ambulances which considerably 
eased the situation, but did not fully meet the requirements of 
the field ambulances. 


Evacuation of casualties was, however, rendered more 
difficult owing to indifferent communications, diversions and 
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inclement weather. The shifting of the axis of advance to the 
west and the fast pursuit had left the ccs far behind, and at 
one stage the CCS was approximately 80 miles from the front. 
This resulted in increasing the delay in the turn-round of ambulance 
cars, each trip taking about eight to ten hours, causing additional 
strain on the limited number of ambulance cars available. 

On 5, June, 31 Indian Field Ambulance opened a MDS in 
Vico to receive all casualties. As the advance progressed 
beyond Subiaco, 31 Indian Field Ambulance moved forward to 
Palombara Sabina and opened a MDS on 10 June. Evacuation 
to 2 Indian CCS, which was situated about 80 miles behind at this 
stage, was difficult and involved about four to five hours journey 
in ambulance cars. 33 Indian Field Ambulance opened the next 
MDS at Terni on 14 June. Advance was now proceeding very 
rapidly and the ADS of the roth Indian Infantry Brigade, now 
leading the advance, was about 20 miles ahead of the MDS. 
Vehicles had to be constantly on the move with very little time for 
maintenance andrepair. HQ 31 Indian Field Ambulance opened a 
MDS at Massa Martana on 16 June. Owing to transport difficulties 
in bringing up the field ambulance only a light section could be 
opened at this site on 16 June, the main body joining up on the 
following day. A light MDS was sent forward to Bevagna; Even 
though the evacuation chain was considerably stretched and proper 
tactical handling of medical units was rendered difficult, the 
casualties were few owing to the absence of any severe fighting, 
and could be efficiently dealt with. Evacuation problems were 
aggravated by heavy rainfall from 17 to 19 June, diversions 
becoming practically impassable. It was, therefore, decided to hold 
all the casualties except those requiring immediate evacuation to 
the MDS. When the light section of 2 Indian CCS moved forward 
on 17 June, the rear MDS of 33 Indian Field Ambulance closed'down 
at Terni on 18 June. On the same day alight MDS was opened 
by 31 Indian Field Ambulance about two miles to the south-east 
of Assisi. Meanwhile, the advance had continued beyond Assisi, 
and on 1g June with the improvement in weather conditions both 
29 and 33 Indian Field Ambulances moved forward to the Assisi 
area. The Germans had six hospitals and one convalescent depot 
in this area, but all equipment had been taken away. 

By 20 June the advance had slowed down. The division 
had completed an advance of over 300 miles in roughly a month’s 
time. The distance covered each day varied from 10 to go miles 
which placed a considerable strain on the personnel and transport.. 
Casualties at no time during this advance were heavy, but 
frequent moves and difficult evacuation routes caused considerable 
hardship to personnel and patients alike. On 20 June 865 FDS 
opened in Assisi. From the ADSs of the brigades as well as from 
MDS 31 Indian Field Ambulance, cases requiring urgent attention 
were evacuated to this FDS. 
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Evacuation to the Rear Areas: 2 Indian GCS was responsible for 
receiving the casualties from the battle MDS during this phase of 
the campaign when the advance commenced from Vico on 3 June. 
The CCS was located at this time in Forme d’Aquino, to the east 
of Cassino. As the advance moved forward it was evidently 
necessary to get the CCS forward. On 5 June, 2 Indian CCS 
passed to the command of X Corps, and by g June it had moved 
forward to Veroli medical area. Owing to the rapidity of the 
advance the CCS had to move again before it was hardly established. 
On 14 June the heavy section of the CCS moved forward to Castel- 
nuovo, whilst the light section moved to a medical area near Rome 
to stage Indian casualties. The heavy section of the CCS was 
opened on its new site with one FTU and one FSU on 14 June. 
A British field ambulance was attached to the CCS on 15 June 
for staging British cases. The light section of 2 Indian CCS was 
relieved by the light section of 3 Indian CCS on 16 June, when 
it rejoined Heavy Section 2 Indian CCS. 3 Indian CCS had 
arrived in Italy on 4 May. It was located in Pollutri until 5 June, 
when it moved to Pozzilli to the east of Rome. 


With the advance to the north of Terni the distance between 
the CCS and battle MDS had become extended beyond the limit 
of convenient and efficient evacuation. The light section of 2 
Indian CCS, therefore, moved forward to Aquasparta on 17 June, 
and the heavy section moved further forward to Assisi on 22 June. 
The heavy section of 2 Indian CCS was accommodated in the hospi- 
tal building along with 865 FDS and an exhaustion centre. The 
light section joined up on the following day, and the whole unit 
commenced functioning on 23 June. With the establishment of 
an Indian CCS in Assisi the evacuation of cases from the 8th Indian 
Division front became no longer a matter of anxiety. The stage 
of rapid pursuit was coming to an end, and pitched battles and 
heavy. engagements were again taking place. In both, medical 
services had always to be working at the same tempo; in the former 
the reception and immediate treatment of casualties and their 
evacuation to places of safety were of paramount importance, 
whilst in the latter the forward medical units were inundated with 
casualties. 


Patients, sick or wounded, who could reasonably be expected 
to be fit for discharge under seven days time, were detained in 
the CCS and discharged to their units, while others were evacuated 
to the base hospitals, Evacuation from the CCS had 
been by MAC cars through staging posts to the control post 
established by HQ, 3 District at Cassino. Casualties were sorted 
out here for the appropriate hospitals. Indian casualties were 
evacuated further down by road to the Indian hospitals in Cancello 
medical area. 30 IGH, which was located at Pontecagnano 
south of Naples, received. the overflow of cases. On 27 June, two 
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sections of the hospital (100 beds each) moved to Rome where 
they were attached to 48 BGH. This detachment opened an 
Indian wing in the hospital, received casualties from the forward 
CCS and evacuated in turn to Cancello. 


FIELD DRESSING STATION 


It was during this period that FDSs first began to be employed 
with Indian troops. It is, therefore, of interest to note that this 
medical unit created a very favourable impression. These units were 
formed on British establishment and comprised about six to eight 
medical officers and 130 other ranks. Medical detachments from 
either field ambulances or CCSs were attached to these units to 
look after Indian patients. In equipment it could be placed 
midway between a MDS and a CCS, and the unit was fully mobile. 
To each FDS usually two FSUs and one FTU were attached. The 
usual method of employment was for the FDS to follow the MDS 
either close on its heels or some few miles behind. All priority I 
and II cases were triaged at the FDS for immediate operation. 
When the FDS moved forward, either a CCS or a detachment of 
it usually took over all immobiles (post-operative cases who could 
not be evacuated). When this was not possible and it was impera- 
tive that the FDS should move forward, a company of the corps 
field ambulance was detailed to take over these cases. It was not 
the practice to divide the FDS into forward and rear detachments, 
for even though the FDS had a heavy and a light section, it was 
not really divisible for many reasons, notably in respect of personnel, 
but more especially in regard to medical equipment and stores such 
as surgical instruments as well as ordnance equipment. So in all 
cases a FDS moved forward complete in order that its benefits 
might ‘be utilised to the full. Surgical supervision of the cases left 
behind was usually undertaken by a surgeon of the FDS who visited 
them daily or else by a surgeon from the nearest CCS. The FDS 
was to a great extent a complete answer to the requirements of the 
medical administrator who was required to speed up evacuation 
from the MDS to the rear, and simultaneously afford surgical 
treatment as far forward as possible. These units truly deserved 
the name of ‘life-saving units’ by which they were known 
afterwards. 


DISEASES PREVALENT AMONG CIVIL POPULATION 


_ Fyphus :. A severe outbreak of typhus occurred in the Naples 
Province, and 1,800 cases were reported between November 1943 
and April 1944. The peak was reached in the first week of January 
with an. incidence of 60 cases per day, but by the end of 
March only two or three cases occurred daily. Case finding, 
contact delousing and mass dusting with dichloro-diphenyl- 
trichlorethane (DDT). by mechanical methods were the main 
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measures used for control. Even though the epidemic had died out 
by the end of April, Naples still remained a focus of infection and 
sporadic cases were occurring till the end of June. 


Venereal Diseases: The incidence of venereal diseases among 
civilians remained high, largely because of prostitution and 
inadequate arrangements for examination and treatment. Large 
numbers of women were detained, and recommendations were 
made for opening up treatment centres. The extreme scarcity 
of food and its high price were the primary causes of the increase 
in prostitution. By the end of June the situation had improved 
considerably. .A number of treatment centres well stocked with 
drugs had been opened, and a venereal disease control officer was 
appointed by the Italian Government. A large number of women 
were detained for treatment in May, but considerable laxity in 
these matters existed and women under treatment could often 
get away. In short, even in spite of the close co-operation of the 
Italian Government the risk to the soldiers remained high. 


Malaria: During winter the incidence of malaria among 
civilians remained low except for relapses. It was, however, 
anticipated that with the onset of malaria season there would be 
an increase in the normal incidence owing to the disorganisation 
of the civilian anti-malaria schemes, shortage of anti-malaria drugs 
and the disappearance of a considerable proportion of the livestock. 
Close co-operation was maintained between military medical 
services and the civilian malaria control organisations who concen- 
trated their efforts on areas where Allied troops were exposed to 
great risks. Supply of stores for control work and of drugs for 
civilians had greatly improved by May. 

Enteric Group of Fevers: Sporadic cases occurred throughout the 
period but no outbreaks appeared. There was a perceptible 
improvement in the notification of these diseases by the civilian 
authorities, 

.. Other Diseases: Other common diseases among civilians were 
helminthic diseases, scabies and pediculosis. 


PRINOIPAL DISEASES AFFECTING THE TROOPS 


The daily sick admission rate remained low during the early 
part of this period at approximately 0°14 per cent. until June 
when it rose to 0°17 per cent. There was rise in total hospital. 
admissions in February-and March as well as in May as a result 
of operations. Notifiable diseases accounted for 40 per cent. 
of all admissions in April. Occupied beds in hospitals showed a 
steady rise from November onwards. 


Malaria: There was an appreciable rise in the incidence 
of malaria from January-to-May 1944, when there was a sharp fall 
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as a result of the commencement of suppressive mepacrine treat- 
ment. This rate was maintained until the commencement of June, 
when a further rise was noted with the onset of the malaria season. 
A large proportion of the cases were relapses. Malaria rates 
varied widely in different areas as was expected. In view of the 
indications that malaria would present an enormous problem during 
the approaching season, all steps were taken to make control measures 
an unqualified success. Extensive malaria surveys were undertaken 
and instructional courses on anti-malaria work and malarial disci- 
pline for officers and other ranks were carried out. Officers were 
trained for posting as malaria staff officers to certain divisions. 
Reports received confirmed the great value of DDT in anti-malaria 
work although data regarding the best method of its use was still 
incomplete. Adult mosquito destruction was carried out in March 
on an extensive scale. Aerial dusting was planned and an aircraft 
for this purpose was secured. One of the greatest dangers appeared 
to be the indiscriminate selection of camp sites without any 
consideration for the risk of malaria. Standard road signs were 
erected defining zones suitable for transit areas and night camping. 
The efficacy of these measures was reflected in an evident rise in 
the standard of malaria discipline. 


Venereal Diseases: The incidence of venereal diseases was 
low during operational periods but showed sharp increase among 
troops withdrawn for rest and at the conclusion of operations. It 
was unfortunate that despite all possible preventive measures 
venereal infections should still have continued as a problem of some 
magnitude. Welfare arrangements of the highest order were 
established and propaganda was carried out by every available 
means. Stoppage of pay had little deterrent effect. It was felt 
that the problem should again be attacked from the standpoint 
of unit discipline and everything should be done to prevent those 
who were prone to take the risk from being infected. Large numbers 
of well staffed preventive ablution centres were established, and 
these were quickly moved forward to newly occupied towns. But 
in all cases these were only used by a limited number. Apprehen- 
sion and hospitalisation of prostitutes had in some measure reduced 
the reservoir of infection, but this measure could have no more 
than a slight effect on the incidence of venereal diseases. 


_ Other Diseases: The incidence of dysentery which was low 
during the winter months commenced to rise with the onset of 
spring. The rise, however, was not very marked. In June, a 
considerable number of mild gastro-enteritis cases occurred who 
were usually treated and cured by administration of sulphaguani- 
dine without admission to hospitals. Infective hepatitis showed a mar- 
ked fall from its peak incidence in December 1943. Ancylostomiasis 
and mumps were common among Indian troops. Occasional 
cases of leishmaniasis and undulant fever were encountered. 
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Primary atypical pneumonia was common during the spring. In 
June in the west coast regions a fever of short duration (two to 
three days), suggestive in many respects of sandfly fever, was 
reported which affected a considerable number of troops. 
Pediculosis and scabies showed a definite downward trend with 
the onset of summer. 


MEDICAL STORES 


The supply of medical stores and equipment had been 
satisfactory. It was, however, felt that the usual location of the 
advanced depot medical stores was too far behind. The need for 
a mobile section of the depot medical stores, operating in forward 
areas, was apparent. A stand for attachment to the stretcher for 
continuous transfusion in ambulance cars was designed and 
perfected during this period and issued to field ambulances. 


HYGIENE 


Rations: The ration scale was adequate. An extra issue 
of two ounces of bread to combatant troops was authorised during 
the winter months. The often repeated complaint of shortage of 
food supplies in small detachments was investigated, but there 
was little evidence to confirm such complaints. Fresh meat and 
vegetables of good quality were available in sufficient quantity. 
Ice cream prepared under adequate supervision was issued to 
hospitals. Minor outbreaks of food poisoning occurred in which 
blown tins were implicated (milk and beans). It was felt that 
sufficient care was not shown in the inspection of tins before 
issue. Transport and storage of rations was also not satisfactory. 


Sanitation and Conservancy: Sanitary conditions of forward 
camps remained satisfactory even though in some cases owing to 
rapid movements camping areas could not be left sufficiently tidy. 
The retreating Germans contributed largely to this state of affairs 
and appeared to deliberately foul camping areas, to make them as 
unhygienic and unpleasant as possible. The hygiene section 
personnel continued routine visits to units and provided detach- 
ments for units which required their help. Disposal of refuse in 
most cases was by incineration. Wherever possible deep trench 
latrines were used. 


Sanitation of camps and billets in rear areas was closely bound 
up with sanitary conditions existing in the towns and villages in 
or near which they were situated. The hygiene sections did a 
great amount of work in cleaning up these towns and villages. 
Every effort was made to house as many troops as possible outside 
the towns and villages. Fly-proofing of cook-houses and stores 
was done later than would have been advisable owing to shortage 
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of materials. ' In addition the hygiene sections provided a number 
of meat-safes, fly-traps, etc., for issue to units. It was found that 
the engineers owing to their other commitments could not be of 
much help in supplying field sanitary appliances. In occupied 
towns water carriage system was used for conservancy purposes if 
this was in operation. If this system was not extensively damaged 
efforts were made to put it into operation with the minimum delay. 
In other cases deep trench latrines were used. Wherever possible 
improvised fly-proof buckets were used and these were emptied 
into Otway’s pits. 


THE BATTLE OF THE LAKE TRASIMENE AND ADVANCE TO AREZZO 


By the time X and XIII Corps reached Perugia and Chiusi, 
the Germans had managed to reach the Trasimene Line to which 
reference has been made earlier and were holding this line with 
two well balanced armies. The terrain consisted of series of 
undulating ridges capped by villages and surrounded by fields 
which at this time had standing crops, making concealment easy. 
The final plan for further advance was formulated as follows. 
X Corps was to advance up the Tiber Valley via San Sepolcro and 
approach Arezzo from the east, whilst XIII Corps was to advance 
along Route 71 via Cortona and approach Arezzo from the south, 
Thus, they were to advance on axes approximately 15 miles apart 
separated in the first instance by the lake Trasimene and later hy 
the mountains to the north of it. 


A regrouping of forces was necessary to give greater striking 
power to XIII Corps in whose sector greater resistance was rightly 
anticipated and which eventually materialised. The final alloca- 
tions were as follows:— - 


X Corps (Right) 
6th British Armoured Division 
8th Indian Division 
9th British Armoured Brigade (one regiment only) 


XIII Corps (Left) 
6th South African Armoured Division 
78th British Division 
4th British Division 


; Operations of XIII Corps: A brief description of the operations 
of XIII Corps is recorded here to maintain the continuity of the 
narrative, The advance on XIII Corps sector started on 20 June. 
The 78th British Division on the right captured Sanfatucchio on 
21 June, but found further advance difficult. On the left flank 
the 6th South African Armoured Division fought its way to the 
approaches of Chiusi by 23 June. The 4th British Division mean- 
-while had assumed command of the central sector, and captured 
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Vaiano on the morning of 25 June. This decided the issue for 
the Germans, who withdrew from Chiusi. The 6th South African 
Armoured Division entered Chiusi on 26 June. The 4th British 
Division next launched an attack on 27 June on the Frattavecchia= 
Casamaggiore ridge which was secured on the following 
day. The 78th British Division moved to Colle Stoppo 
on the right and the 6th South African Armoured Division 
reached Cħianciano on the left. With these advances the main 
Trasimene Line had been pierced. The forces were now regrouped 
for further advance. The 6th British Armoured Division from X 
Corps was to relieve the 78th British Division, and the roth Indian 
Division was to be brought up from the rear to replace the 8th 
Indian Division and cover the entire X Corps front with small 
supporting groups on either flank. 


The Germans began a rapid withdrawal after the Trasimene 
Line was broken. They were closely followed by pursuit forces. 
By 2 July, XIII Corps had reached the general line Sinalunga— 
Foiano di Chiana. Cortona on the right of Route 71 was entered 
on 3 July. Advance further, especially on the right, became 
difficult owing to heavily mined roads and demolitions, but momen- 
tum was maintained within limitations. By 5 July, the advanced 
elements of the corps had crossed the Arezzo—Siena road. 


Operations of X Corps: The German line facing X Corps: 
ran approximately from the eastern shores of the lake Trasimene 
through Monte Pacciano across the river Tiber three miles north- 
east of Perugia and thence to the bent in the river Ciasco at Pianella. 
The terrain was mountainous and quite unsuitable for any rapid 
advance, and a single road through Umbertide was the axis of 
advance. After the fall of Perugia further advance was planned 
as follows: The 8th Indian Division was to advance to Citta di 
Castello, whilst the 6th British Armoured Division responsible for 
the area between the river Tiber and Route 71 was to advance 
to the north-west. The 17th Indian Infantry Brigade began the 
advance northwards towards Colombella Alta, but German 
resistance was very determined and the brigade could make little 
headway. The 2tst Indian Infantry Brigade relieved the 17th 
Indian Infantry Brigade on 25 June and was assigned the task of 
capturing Colombella Alta. Heavy fighting ensued and the 
objective was not captured. The roth Indian Division arrived to 
relieve the 8th Indian Division on 28 June, and the relief was 
completed on the following day. X Corps was now disposed with 
the 12th Lancers operating north-east from Foligno and Assisi, 
the roth Indian Division (with the 2oth Indian Infantry Brigade 
on the right, the roth Indian Infantry Brigade on the left and 
the 25th Indian Infantry Brigade in the centre) between the rivers 
Chiascio and Tiber and the 6th British Armoured Division to the 
north of Perugia between the. river Tiber and lake Trasimene. 
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Advance of the roth Indian Division commenced on 30 June along 
the road Perugia—Umbertide—Citta di Castello. The 25th 
Indian Infantry Brigade entered Colombella without opposition 
on the same day. Ramazzano feature was captured the next day, 
and on 2 July both Civitella and Solfagnano were occupied by the 
25th Indian Infantry Brigade. The 20th Indian Infantry Brigade 
had in the meanwhile secured heights to the north of Piccione. 
On 2 July this brigade advanced towards Coll di Plazo’from where 
one battalion struck north-west towards Monte Folone which it 
occupied the same day. On the night of 2/3 July advance was 
resumed from Monte Folone and the following night Monte Urbino 
was occupied, the Germans having evacuated it earlier. 


To the west of the river Tiber the roth Indian Infantry 
Brigade had joined in the advance, but progress was slow. The 
brigade launched an attack on the night of 2/3 July against the 
general line Monte Corona—Monte Acuto—Monte Murlo. After 
some heavy fighting Monte Acuto and Monte Corona were 
occupied on 5 July. 

The 25th Indian Infantry Brigade occupied Umbertide on 
5 July, whilst on the extreme right sector the 20th Indian Infantry 
Brigade passed through Castiglione and reached the river Assino 
by the evening of 5 July. The roth Indian Infantry Brigade 
following up the advance captured Monte Bashola and edged 
forward to the river Nestore. The 25th Indian Infantry Brigade 
launched an attack on 6 July on Montone, a little village about 
four miles to the north of Umbertide. Approaches to the village 
were under observation and a frontal attack failed. The village 
was attacked from the north and captured after severe fighting 
on 7 July. 

The success of the Allied forces on thé eastern and western 
sectors of the front had also been encouraging. By 1 July, troops 
of the US Fifth Army had entered Cecina at the mouth of the river 
of the same name, and two days later French troops occupied Siena. 
A general withdrawal took place on the Adriatic sector where II 
Polish Corps following up the retreat was within ten miles of Ancona 


by 3 July. 
THE CAPTURE OF AREZZO 


_ _ Tt was now decided that the forward troops should be 
reinforced for further advance. The 4th Indian Division was, 
therefore, ordered to move forward from its training area at 
Campobasso and join X Corps, whilst the 2nd New Zealand 
Division was detailed to join XIII Corps. The 4th Indian Division 
joined X Corps on7 July and the 2nd New Zealand Division joined 
XIII Corps on 12/13 July. The attack on Arezzo commenced on 
the morning of 15 July and met with considerable resistance: 
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Bitter fighting continued throughout the whole day, and at dawn 
on 16 July XIII Corps broke through the head of the Chiana 
Valley and entered Arezzo at 0945 hours. By the capture of 
Arezzo the Allies obtained a good administrative base for the 
attack on the Gothic Line. 


Operations of X Corps (7 July to 18 July): The good defensive 
terrain on ¢ither side of the river Tiber enabled the Germans to 
delay the advance of X Corps which had only the roth Indian 
Division and supporting troops under command during the first 
week of July. On 7 July, the 4th Indian Division came under 
command of X Corps. 


Advance of the 4th Indian Division: At 1200 hours on 8 July, 
the 4th Indian Division took over command of the sector to the 
west of the river Tiber taking under command all the formations 
of X Corps in the area. The 7th Indian Infantry Brigade moved 
up to the left of the roth Indian Infantry Brigade, whilst on the 
left of the former was a formation known as Sackforce. The 
terrain ahead of the 7th Indian Infantry Brigade was forbidding 
and consisted of a series of ridges, running from east to west in a 
succession of dips and peaks. 


In the ensuing advances of the division, actions were almost 
on a company level, based on a mule pack system, a feature which 
was wholly dictated by the nature of the terrain. The 7th Indian 
Infantry Brigade began its advance on a two-battalion front and 
reached the high ground overlooking the river Nestore on g July. 
On the following morning troops of this brigade entered the town 
of Volterrano which they occupied without opposition. The 7th 
Indian Infantry Brigade was now spread over a front of approxi- 
mately four miles. The 5th Indian Infantry Brigade now moved to 
a concentration area near Vicenza about three miles to the south- 
west of the rivers Nestore and Tiber, and two of its battalions were 
placed under command of the 7th Indian Infantry Brigade. On 
11 July, the river Nestore was crossed and Toppo was reached. 
The same afternoon the troops crossed the river Aggia to the 
north and struck along the ridge to Monte Santa Maria di Tiberina, 
but their progress was checked by German resistance. On the 
following day troops on the left sector captured Monte Favalto 
overlooking Route 73. On the afternoon of 12 July, the 
advance towards the walled village of Monte Santa Maria di 
Tiberina was resumed. This village stood on an isolated pinnacle 
and was approached by tracks along the narrow ridges from east 
and west. The advancing troops met stiff resistance and the 
attack was unsuccessful. The Germans withdrew during the 
night of 12/13 July, and the village was occupied on the morning 
of 13 July. Afterwards the important features Monte Civitella 
and Monte Pagliaola were occupied, The capture of these positions 
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brought considerable stretches of Route 73 (road from Sansepol- 
cro to Arezzo) under direct observation. 


On the evening of 14 July, troops of the 7th Indian Infantry 
Brigade crossed the Scarazola stream in their advance to Pezzano, 
but this advance was halted in face of severe resistance. All 
attempts by both the 7th and roth Indian Infantry Brigades to 
capture Monte Cedrone were of no avail. 


Advance of the roth Indian Division: After the capture of 
Montone by the 25th Indian Infantry Brigade on 7 July, increased 
German resistance was apparent along the whole front in this 
sector. The zoth Indian Infantry Brigade on the night of 7 July 
secured Carpini and by 8 July reached a line Colle dei Sorci—Monte 
Gengarella—Monte Falcone. Meanwhile supporting troops of the 
goth Indian Infantry Brigade had reached Pietralunga, an 
important lateral communication centre. Colle di Pozzo Ridge on 
the east bank of the river Tiber was occupied by the 25th Indian 
Infantry Brigade on the night of 10 July after heavy fighting. These 
two brigades were constantly counter-attacked, but all positions 
were held except Pietralunga. 

The 25th Indian Infantry Brigade continuing its advance 
against increasing resistance entered Promano on the evening of 
11 July. On the night of 13/14 July, the 2oth Indian Infantry 
Brigade occupied Monte delle Gorgacce, the most important height 
overlooking Citta di Castello east of the river Tiber. 


When the advance of XIII Corps towards Arezzo was checked, 
X Corps was instructed to develop a strong thrust north-west of 
Monte Favalto, across Route 73, and to capture the Alpe di 
Poti massif, situated about five miles to the east of Arezzo dominating 
the eastern and north-eastern exits from Arezzo. The 4th Indian 
Division was allotted this task. The roth Indian Division was 
ordered to protect the right flank of the 4th Indian Division and 
to relieve the latter formation of all other responsibilities. The 
10th Indian Infantry Brigade reverted to the command of the roth 
Indian Division. 

For the advance to Alpe di Poti situated about seven miles 
to north-west of the divisional positions in Monte Civitella region, 
the immediate problem was the construction of a track to Route 
73 at Palazzo del Pero across very mountainous terrain with 
ridges and steep hills. A preliminary survey of the route from 
Volterrano through Monte Dogana to Palazzo del Pero cutting 
across deep ravines and steep hillsides through thick woods was 
completed on 12 July. Ten days were given as the minimum time 
required to build the track. The work was taken up on 14 July 
and after no more than 28 hours the track was built. Advance 
along the track began, as it was reaching completion, on 15 July. 
By 16 July, advanced troops of the 7th Indian Infantry Brigade 
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reached Palazzo del Pero only to find that XIII Corps troops were 
already in possession of the village. On the night of 17/18 July 
the attack on Alpe di Poti commenced. The 7th Indian Infantry 
Brigade crossed Route 73 and advanced towards Alpe di Poti 
which was partly cleared on the following day. Though this 
advance did not aid the capture of Arezzo, the German withdrawal 
up the Tiber Valley was hastened by this threat on the flank. The 
Germans promptly withdrew in the central sector. Monte Cedrone 
fell to a set attack by the 1oth Indian Infantry Brigade on the 
night of 16/17 July, and Pezzano was captured by troops of the 
5th Indian Infantry Brigade. Thus, the two strong positions 
facing X Corps on the western side of the river Tiber were 
liquidated, and the approach to Citta di Castello was cleared. 


MEDICAL COVER 


The 8th Indian Division remained in the front only for a 
short time during this phase. Evacuation methods differed slightly 
from the usual pattern of this period owing mainly to the fact that 
all forward medical units were within easy range of one another. 
The ADSs were instructed to bypass the MDS and evacuate all 
emergency surgical and medical cases to the FDS at Assisi. For 
the advance to Colombella Alta by the 17th Indian Infantry 
Brigade, 31 Indian Field Ambulance opened a battle MDS at 
Petrignano on 22 June. Casualties requiring urgent attention were 
evacuated to 865 FDS at Assisi. A detachment of Indian medical 
personnel was attached to the FDS to look after Indian casualties. 
Routine cases were evacuated to the light section of 2 Indian 
CCS at Aquasparta. The CCS moved to Assisi and opened on 
23 June and all Indian casualties began to be evacuated to that 
unit. f 

Medical units that arrived with the roth Indian Division were 
14, 21 and 30 Indian Field Ambulances and 12 Indian Field Hygiene 
Section. Relief of medical units commenced with 21 Indian Field 
Ambulance taking over the MDS at Petrignano on 28 June and 
receiving casualties from the forward areas. When the divisional 
front was extended to the western side of the river Tiber, 30 Indian 
Field Ambulance opened a second MDS on 2 July about two miles 
west of Perugia to evacuate casualties from the 1oth Indian Infantry 
Brigade sector. One company of 14 Indian Field Ambulance was 
placed under command of the roth Indian Infantry Brigade, 
which moved to the western sector on 2 July. With the fall of 
Colombella Alta, 21 Indian Field Ambulance opened a MDS 
about a mile to the south for all casualties east of the river Tiber. 


Evacuation to the West of the River Tiber: All battle casualties 
were to be evacuated to 19 British CCS which was located at 
Perugia. 39 ISS formed the Indian wing of this CCS. Indian sick 
casualties were to be evacuated to 2 Indian CCS, whilst British 
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sick casualties from this sector were to be evacuated to 19 British 
CCS. 


Evacuation to the East of the River Tiber: All battle casualties 
as well as sick, both British and Indian, were to be evacuated to 
2 Indian CCS at Assisi. In addition, a corps exhaustion centre 
was set up with 14 British CCS at Todi to which all cases of exhaustion 
were evacuated. In case of emergency the ADSs could evacuate 
casualties direct to CCS, a procedure rendered possible by the fact 
that the GCSs were well forward at this period. g MAS was given 
the responsibility of evacuation from the MDS. Evacuation 
routes remained substantially the same until the fall of Umbertide 
on 5 July. HQ 14 Indian Field Ambulance moved to Umbertide 
on 7 July and opened a battle MDS there the same day. MDS 
21 Indian Field Ambulance remained at the same location for 
divisional sick only. 


Tactical handling of medical units during this and subsequent 
periods in this sector was mainly dictated by nature of the terrain. 
The MDS was bypassed in the opening phase when the distance 
between ADS and CCS averaged four to six miles, as there was no 
need even for a staging post. Subsequently, when the evacuation 
chain lengthened, MDS was again opened. One company of a 
field ambulance was attached to the brigade to open up an ADS 
whenever required. Since fighting was mostly in a mountainous 
country, evacuation from the battle area was done by stretcher 
bearers and ambulance jeeps (jeeps fitted with two stretchers). 
Wherever these jeeps could reach the RAPs, the stretcher bearers 
were not employed. The casualties were in the first instance 
evacuated to car post staffed by personnel of the ADS. The car 
post was located as far forward and as near to the RAP as possible 
to reduce the distance of hand-carriage. Heavy ambulance 
cars evacuated the casualties to the ADS and later to the MDS. 
As far as possible both car post and ADS were located on roads 
suitable for heavy ambulance cars. 


The second company of the field ambulance was usually 
kept in reserve with the headquarters. The distance between the 
ADS and MDS did not at any time exceed ten miles, and therefore no 
necessity to use this company as a staging post arose. Similarly 
the short distance between the battle MDS and the CCS and the 
slow rate of advance precluded the necessity of a rear MDS. Onan 
average, therefore, the ADMS usually had in reserve two head- 
quarters and three companies (field ambulances) which was ample 
to meet any increased commitments. Whenever necessary one head- 


To (field ambulance) opened a rear MDS for the divisional 
sick. 


Medical Cover for the 4th Indian Division: Medical units 
accompanying the division were 17 and 26 Indian Field Ambul- 
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ances and 15 Indian Field Hygiene Section. One company 
of 17 Indian Field Ambulance was attached to the 7th Indian 
Infantry Brigade. As the axis of evacuation for the two divisions 
was the same, it was decided that MDS 14 Indian Field Ambulance 
at Umbertide would serve as a common MDSin the initial stages, 
The roth Indian Infantry Brigade now under command of the 4th 
Indian Djvision was to evacuate its casualties to the same MDS. 
When the 7th Indian Infantry Brigade moved to the left of the 
1oth Indian Infantry Brigade, the brigaded company of 17 Indian 
Field Ambulance opened a light ADS in the Petrello area and - 
established the main ADS at La Rocca on 10 July. Evacuation 
through the lateral road across the river Tiber was opened. the 
next morning and casualties were evacuated through this route 
via Nestore and Montecastelli to MDS 14 Indian Field Ambulance 
at Umbertide. The advance of the 7th Indian Infantry Brigade 
north of the river Nestore and the difficulties of the terrain, coupled 
with the commitments of the division in respect of the roth Indian 
Infantry Brigade now under command, necessitated the opening of 
a divisional battle MDS. Accordingly on 12 July, 26 Indian 
Field Ambulance opened a battle MDS for this sector in the 
Colzozoro area. A diagrammatic representation of the evacuation 
arrangements in the divisional area on 12 July is given below:— 


Tth Indian i Ith Indian Infantry 
magpie wae 
ADS 26 Indian Field 
[se ian | 
aus 


te 





The CCSs were once again lagging behind and were situated 
at a fairly long distance from the MDS and priority cases were 
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handled by 866 FDS situated further forward of the CCSs. 36 
FSU and ro FTU were attached to 866 FDS. A detachment from 
17 Indian Field Ambulance was attached to 866 FDS to look after 
Indian casualties. 


MDS 26 Indian Field Ambulance continued in the same 
location for the advance. ADSs moved with their respective 
brigades and with the aid of car posts evacuated battle casualties 
to the MDS. On 15 July, 866 FDS moved forward to Monte- 
castelli and began receiving priority casualties from the MDS. 
Otherwise for the rest of the period evacuation arrangements in the 
4th Indian Division sector remained substantially the same. 


Medical Cover for the 10th Indian Division: MDS 14 Indian 
Field Ambulance functioned at Umbertide as the battle MDS for 
the roth Indian Division. One mobile dental unit and one FTU 
were attached to this MDS. One company each of 14 and 21 Indian 
Field Ambulances was attached to the 25th and 2oth Indian 
Infantry Brigades respectively. These companies provided ADSs 
and car posts. Evacuation arrangements worked satisfactorily. HQ. 
go Indian Field Ambulance and one company remained at 
Umbertide in reserve. 21 Indian Field Ambulance remained 
in Colombella Alta for admission and evacuation of sick casualties 
from the divisional area. 


Medical Arrangements in the Rear Areas: After the fall of Rome, 
CCSs.began to move forward and a medical centre was established 
near Frosinone comprising the following units: 


2 Indian CCS 
1 New Zealand CCS 
19 British CCS 
12 British CCS (Light Section) functioning as VDTC 
132 British Field Ambulance 
151 British Light Field Ambulance 
2 Mobile Ophthalmological Unit 
3 FTU (Blood Bank) 
5 British Advanced Depot Medical Stores 


By 23 June the rear medical units had moved forward again, and a 
medical area was established about six miles south of Rome for staging 
casualties to the rear. The evacuation chains of X and XIII 
Corps on 23 June are shown on next page. These arrangements 
worked smoothly, the casualties reaching hospitals in the Naples 
area within eight hours from the front. Inevitably as the L of C 
lengthened difficulties in evacuation increased. It was not always 
possible to secure priority of passage for ambulance cars. Evacu- 
ation by air eased the problems of congestion in forward areas. The 
American transport planes operating from landing grounds near 
Perugia did much to reduce the difficulties of evacuation by road. 
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EVACUATION CHAINS OF X AND XIII CORPS--23 JUNE 1944 


866 F.D.S. Hy.Seo,2 Ind.C.C.8. 
Sa 665 F.D.3. 
Perugia + Assisi 
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+ 4C.C.S, 
X111 Corps 4 Maz-Fac Unit 
Evacuation | 5 Neuro-Surg.Unit Y 
Chain Ophthal .Unit, 
132 Fd. Aub, 
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Allotment of medical units between the army and the corps in this 


sector was as follows:— 





` FDS ccs 
Eighth Army 1 6 
X Corps 2 2 
XIII Corps ... 2 1 





FSU FTU General 
hospital 





Rear Medical Units—Eighth Army: By 1 July, the CCSs were 
located in two groups—one group in the Rome medical area and 
the other at Orvieto. They were employed as follows:— 


Rome Medical Area 
2 British CCS 
12 British CCS 
18 British CCS 
3 Indian CCS (Light Section 
Orvieto 
15 British CCS (Light Section) 


15 British CCS (Heavy Section) 


3 Indian CCS (Heavy Section) 


2 New Zealand CCS 


General Hospitals under Army Command 


54 BGH (Rome Medical Area) 
59 BGH with Detachment 4 
Maxillo-facial Surgical Unit. 
5 Mobile Neuro-surgical 
Unit. 1 Mobile Ophthal- 
mological Section (Orvieto) 


Short term sick. 
Venereal diseases. 

a. 
Indian short term sick. 


Staging cases for air evacuation 
at Orvieto. 

Staging cases for road evacuation 
to Rome at Civita Castellana. 


Staging Indian casualties for air 
evacuation at Orvieto. 
In reserve. 


Officers’ hospital. 


Local sick and specialist cases. 


30 IGH had moved to Rome by 12 July whilst 16 CGH 


continued to function at Cancello near Naples. 
receiving casualties evacuated by road whereas 


30 IGH was 
16 CGH was 


receiving casualties evacuated by air from Orvieto to Naples. 
Indian convalescents were admitted to 4 Indian Convalescent 


Depot at Cancello. 


Evacuation in Army Area: Army was responsible for evacuation 


south of Orvieto. 


Evacuation was by motor ambulances via 


Civita Castellana where a staging post formed by Heavy Section 


15, British CCS was located. 


An air evacuation centre was established in Orvieto in the 
second week of June under command of the army. On the 
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866 F.D.S. 
39 1.8.5. 
1 Mob.Ophthal,Unit 


Assisi 
2 Ind.c.c.8. 
54 F.D.8. Piegaro HN s65 F.D.S. 
Citta ai + & 52 F.D.. 
Pieve 
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x pereicte. N 2,18,Hy.Sec.12 
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evacuation by air Xe CS8. 4 RrS.S 

Perugia to Todi (Br) È B 4 19 Con Depote 
or to Narni (Ind.) S its Ind Depot Med, 
XIII Corps $ Stores. 
Citta d*Pieve or Piegaro to Ņ V.DT.Co 
Orvieto } 
Cassino 
Rearwards from Orvieto and Narn 





airfield were two sections of 151 British Light Field Ambulance 
and one RAF air evacuation unit. These units provided stretcher 
bearers for loading aircraft, and shelter and refreshments for the 
patients. It was found necessary to stage patients overnight at a 
place near the airfield as this was about 15 miles away from Orvieto 
and approached by a bad road. The light section of 15 British GCS 
and heavy section of 3 Indian CCS were opened up about a 
mile from the aerodrome for staging casualties. Patients were 
detained in this area overnight and evacuated the following morn- 
ing. Surgical facilities were available in case any necessity arose. 

With the Eighth Army advance to the line of Arezzo, road 
evacuation to Rome medical area involved a distance of 200 miles. 
The army medical area was, therefore, moved up to the western 
shores of the lake Trasimene at about four wiles to the north of 
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Castiglione del Lago. The medical units comprising this group 
were employed as shown below:— 


12 British CCS and 7 Indian 


VDTC All British and Indian venereal 
disease cases. 
14 and 18 British CCSs ... All short term sick and malaria 
casualties (British). , 
15 British CCS se ... All British battle casualties and 


cases for air evacuation. 

9 Indian CCS, 39 ISS and 4 BSS All Indian sick and battle casual- 
ties and casualties for air 
evacuation. 

58 BGH (with 4 Mazxillo-facial 
Surgical Unit, 5 Mobile Neuro- 
surgical Unit and ophthalmolo- 
gical section) ... Treatment of maxillo-facial, neuro- 
surgical and ophthalmological 
cases. 

151 British Light Field Functioning as a convalescent 


Ambulance depot (600 convalescents). 
9FTU ... re ..- Blood Bank. 
3 British Advanced Depot Medi- 

cal Stores 


The air evacuation centre was moved to Castiglione del Lago by 
15 July. Since the army medical area was situated close to the air- 
field, cases for air evacuation were called forward to the aerodrome 
every morning. 

THE CAPTURE OF FLORENCE 


The decision of the Combined Chiefs of Staff to allot over- 
riding priority to Operation Anvil (Invasion of Southern France) 
involved the withdrawal of seven well seasoned and experienced 
divisions (three American and four French) from the Italian theatre. 
The Commander-in-Chief, Allied Armies in Italy, was informed 
by the Supreme Allied Commander, Central Mediterranean 
Force, that the destruction of the German forces in Italy with 
the forces available continued to be the task of the Allied Armies 
in Italy. He was instructed to advance across the Apennines to 
the river Po, and secure the Ravenna—Bologna—Modena area, and 
thereafter advance north-eastwards to the general line Venice— 
Padua—Verona—Brescia. In view of these instructions, it was 
essential to contact the main German line of defence in the 
Apennines north of Florence (Gothic Line) as quickly as practicable. 


While the Germans were holding X and XIII Corps in their 
advance north of Perugia, the US Fifth Army was clearing up the 
Rosignana—vVolterra area to the west. This task was completed 
by 9 July. On the Adriatic sector, II Polish Corps was making 
final preparations for the capture of Ancona. After clearing the 
Rosignana—Volterra area the US Fifth Army began preparing for 
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the advance on Leghorn. The Germans had now begun an 
orderly withdrawal to the Gothic Line. Arezzo fell on 16 July. 
The Poles entered Ancona on 18 July and the Americans were in 
Leghorn on the following day. 


OPERATIONS OF X CORPS 


After the capture of Arezzo the axes of advance of X and 
XIII Corps diverged once again as the former was advancing 
to Bibbiena, whilst the latter was moving down the valley of the 
middle Arno to Florence. The town of Bibbiena lies in a narrow 
plain roughly about 18 miles to the north of Arezzo at the head 
of the valley of the upper Arno flanked on the east and west by 
roadless massifs—the Alpe di Catenaia and the Pratomagno, 
respectively. The plan of advance at this stage was for the 4th 
Indian Division to advance along the upper Arno Valley, whilst 
the roth Indian Division was to break into the San Sepolcro plain 
at the head of the Tiber Valley and advance north. After the 
regroupings were completed, X Corps had five Indian infantry 
brigades in the front line: four to the west of the river Tiber, viz., 
the 11th and 7th Indian Infantry Brigades (4th Indian Division) 
and the roth and goth Indian Infantry Brigades (roth Indian 
Division) and one brigade to the east of the river Tiber, viz., the 
25th Indian Infantry Brigade (roth Indian Division). The 5th 
Indian Infantry Brigade was placed in reserve. 


The 7th Indian Infantry Brigade slowly extended its hold 
on the southern part of Alpe di Poti, aided by the 11th Indian 
Infantry Brigade now on its left. On 21 July, troops of the 7th 
Indian Infantry Brigade launched an attack on Mount Vairano 
on the eastern tip of the Alpe di Poti, only to be forced back. 
Meanwhile troops of the 11th Indian Infantry Brigade were being 
held up before Gello, another position of similar importance on the 
north-west. On the night of 21/22 July the Germans withdrew 
from Citta di Castello. The 25th Indian Infantry Brigade entered 
the town on the morning of 22 July. On the following day, the 
forward elements of the brigade were within a mile of San Giustino, 
two miles south-east of San Sepolcro. The roth and goth Indian 
Infantry Brigades were held up on the line of the river Cerfone 
where the Germans were holding two positions on the northern 
bank of the river, viz., Monterotondo and Citerna. The 25th 
Indian Infantry Brigade was now detailed to turn the Citerna— 
Monterotondo position. On 25 July, the brigade crossed the river 
Tiber and advanced into the plain between the rivers Tiber and 
Sovara, and occupied Pistrino to the north of Monterotondo. 
The Germans promptly abandoned these positions which were 
occupied by the 20th Indian Infantry Brigade on 26 July, moving 
in from the south. On 24 July, the 11th Indian Infantry Brigade 
attacked towards Compriano on the north-western corner of the 
massif and secured the high ground to the east and west of the 
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position. On the night of 25/26 July, the 5th Indian Infantry 
Brigade attacked Monte Castiglione and another locality, about 
1,000 yards to the north. The Germans were taken completely by 
surprise and they made a hasty withdrawal. The following day 
advance was resumed and Gello was occupied. Further advance 
brought the troops close to the western end of the important 
Anghiari—Giovi lateral road. On the morning of .29 July, the 
25th Indian Infantry Brigade entered Anghiari without opposition. 
The immediate task of the corps, namely, reaching the entire length 
of the Anghiari—Giovi road, had been accomplished. The same day 
a mobile force, called Lindforce, was formed consisting of the 
Central India Horse, the King’s Dragoon Guards and other units, 
with the object of keeping contact with the diverging axes of X 
and XIII Corps. On 3r July, the 25th Indian Infantry Brigade 
advanced to the north-west of Anghiari and secured a foothold on 
Monte Rognosi.. The 4th Indian Division now stood at the entrance 
to the upper Arno Valley, and the roth Indian Division had secured 
a firm foothold in the San Sepolcro plain. Since the main weight of 
attack was to be shifted to the west in order to force the Gothic 
Line, San Sepolcro and the region to the east of it were of no 
further importance to the army. 


The main corps plan for further advance contemplated the 
converging attacks of two divisions. The roth Indian Division 
on the right was to advance north-westwards to the heights of 
Alpe di Catenaia and then to reach Route 71 whilst the 4th 
Indian Division on the left was to advance up the upper Arno 
and eventually link up with the roth Indian Division. Lindforce 
on the left flank of the corps was to patrol forward vigorously 
and follow up any German withdrawal in the direction of Talla. 
The 1oth Indian Division was to launch the advance on 3 August, 
whilst the 4th Indian Division was to seize its first objective, a high 
ridge running north-east from Subbiano to Falciano, earlier if the 
opportunity offered. 


The 4th Indian Division commenced to advance on the 
morning of 2 August. The 5th Indian Infantry Brigade leading 
the advance captured the Subbiano ridge by the evening, and the 
11th Indian Infantry Brigade on the left entered Subbiano the 
same day. On the following day the 5th Indian Infantry Brigade 
continuing the advance reached a point, about 1,000 yards east 
of Falciano. With the 25th Indian Infantry Brigade keeping 
firmly to the positions on Monte Rognosi, the 20th Indian Infantry 
Brigade concentrated at Castello di Montauto, the starting point 
of a jeep track. Owing to administrative difficulties, it was im- 
possible to employ more than one brigade on the Alpe di Catenaia. 
The roth Indian Infantry Brigade was allotted the task of launching 
a diversionary attack. This attack, launched on the night of 
3/4 August, achieved a complete surprise. By the morning of 
4 August, Monte Filetto was captured and the same night Monte 
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Altuccia was occupied. Continuing its advance at dawn on 
5 August the goth Indian Infantry Brigade occupied Monte Castello. 
The 5th Indian Infantry Brigade advanced from Falciano and 
kept pace with the zoth Indian Infantry Brigade. Troops of the 
11th Indian Infantry Brigade operating to the west of the river Arno 
captured the village of Bibbiena on 5 August. By the same day 
the initial element of surprise achieved had worn out. The 
German forces had been reinforced and began a series of counter- 
attacks and fought hard to prevent any further loss of ground. 
Shortly after the commencement of this phase of operations on 
4 August, the plan of the Eighth Army to attack on the Gothic 
Line underwent a fundamental change. The original plan of 
attack by X and XIII Corps side by side towards Bologna, was now 
changed and the decision was taken to switch over the attack to 
Adriatic sector in the Pescara—Rimini area. X and XIII Corps 
were relegated to the task of performing a holding role. The 4th 
Indian Division was withdrawn on 7 August. With the departure 
of this formation the roth Indian Division spread out to cover the 
corps front. It was evident that the roth Indian Division would 
not be able to continue the offensive at the same tempo. On 

August, the roth Indian Division reverted to a purely defensive role. 


OPERATIONS OF XIII CORPS NORTH OF AREZZO 


While X Corps was conducting operations on the western 
side of the Pratomagno massif, XIII Corps was advancing along 
the valley of middle Arno pursuing the German forces to Florence 
and beyond. By 18 July, the advanced elements of the corps had 
reached Radda on the extreme left and begun clearing the Germans 
from the Chianti hills. It was evident that the easier approach to 
Florence lay in the left sector of XIII Corps. The French forces 
on the left of the corps in the Siena—Empoli sector were relieved 
by the 8th Indian Division on 23 July, and the division came 
under command of XIII Corps. 

After the necessary regroupings were completed the advance 
was resumed on the morning of 22 July. Against stubborn 
resistance both the 2nd New Zealand Division and the 6th South 
African Armoured Division made good progress and advanced 
to the Olga Line which ran from Mercatale in the east to San 
Casciano and thence across the river Pesa to Poppiano and across 
the river Virginia in Montespertoli in the west. On the night 
of 26/27 July, the Germans evacuated the Olga Line and fell back 
on the last line of defence before Florence, viz., the Paula— 
Maedchen—Lydia line which extended from Figline on Route 6g to 
the confluence of the river Arno and the river Pesa at Montelupo. 
The withdrawal was followed up by the 2nd New Zealand Division 
and the 6th South African Armoured Division, whilst on the 
flanks the 8th Indian Division and the 6th British Armoured 
Division kept pace. By 29 July, the Germans had succeeded in 
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halting the advance of XIII Corps on the entire front. It was 
now decided to attack the sector in front of the 2nd New Zealand 
Division (Paula sector) as the heights were less formidable and 
Route 2 which passed through this area remained the best 
approach to Florence. An attack was launched in this sector on 
the night of 30/31 July by the 2nd New Zealand Division supported 
by the 6th South African Armoured Division on the right. Aided 
by heavy air attacks on the German positions, the New Zealanders 
captured Faltignano. The attack was resumed at 2300 hours on 
1 August on a three-brigade front with La Paggiona and Foggio 
del Pino as the objectives. La Paggiona was captured during 
the following night. On 3 August a general withdrawal by 
Germans on the entire front began. The same morning advanced 
troops of the 6th South African Armoured Division entered the 
southern outskirts of Florence and the entire south bank of the river 
Arno from Montelupo to Florence was in Allied hands two days 
later. 


ROLE OF THE 8TH INDIAN DIVISION 


After being relieved in the Tibery Valle during the 
closing days of June 1944, the 8th Indian Division moved to a 
rest area near Foligno. This change without any operational 
commitments was very welcome as the division, except for a 
short respite after the crossing of the river Gari, had been 
continuously on operational duties since October 1943. The 
division was called forward barely three weeks later and moved 
from its rest area to the town of Siena prior to relieving the French 
forces on 23 July. The advance commenced the same day on 
the entire divisional front. On the right troops of the 21st Indian 
Infantry Brigade occupied Barberino without serious opposition. 
By 1600 hours the same day contact with the withdrawing Germans 
was again established, and the troops reached within half a mile 
of the village Marcialla which was occupied the next morning. 
Meanwhile, troops on the left flank of the brigade had moved 
through very difficult country and occupied the village of Fiano. 
By dawn on 25 July, Lucardo was entered, and by afternoon of 
the same day a company of troops had reached San Pietro about 
a mile to the south of Montespertoli. The Germans evacuated 
this position on the night of 26/27 July, and troops of the 21st 
Indian Infantry Brigade entered the village on the morning of 
27 July. During the day another advance of four miles was made 
which brought the troops to the area of San Donato within two 
miles of Montelupo. Further attempts to edge close to the river 
Pesa were not wholly successful. During this period, the roth 
Indian Infantry Brigade to the left of the divisional sector was 
making satisfactory progress and had reached Cambiano, two 
miles to the north of Castel Fiorentino, by 25 July. On 27 July, 
advanced elements of the brigade had reached the Mandoli area 
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north-west of Montespertoli, and on the night of 28/29 July patrols 
from the brigade reached the southern bank of the river Arno 
east of Empoli. To aid the operations in the centre, the 8th Indian 
Division was ordered to cross the river Pesa and develop a thrust 
on the German right flank. The most important of German 
positions on the southern side of the river was Castiglione. A road 
from Castiglione ran across the river Pesa and joined a lateral 
road running parallel to the north bank. From this lateral road 
numerous roads ran north-eastwards. 


During the early hours of 1 August, the 21st Indian Infantry 
Brigade troops enveloped and captured Castiglione, an observation 
post on the southern side of the river Pesa. The very same night 
the troops advanced from Castiglione, crossed the river Pesa and 
constructed a bridge across the river. On the night of 2/3 August, 
the 17th Indian Infantry Brigade was brought forward from reserve 
and committed in the centre of the 8th Indian Division. The 
21st Indian Infantry Brigade began its advance from the bridge-head 
on 3 August, and reached a point about two miles to the south of 
Lastra Signa to the west of Florence. On 4 August, the advance 
was continued and the troops of the brigade were within half a 
mile of the river Arno by the evening. In the 17th Indian Infantry 
Brigade sector the Germans were still holding on to Montelupo. 
The advance towards Montelupo commenced on 4 August, and by 
the same night the town was partially invested. The 8th Indian 
Division was now dominating the approaches to the river Arno 
between Montelupo and Lastra Signa. The pressure exerted by 
the 8th Indian Division in the right flank of the German forces 
was instrumental in no small measure for the success achieved by 
XIII Corps. 


MEDICAL COVER FOR X CORPS OPERATIONS 


18 JULY TO 5 AUGUST 1944 


The medical situation in X Corps sector-did not alter 
materially from the arrangements mentioned earlier until the 
regrouping was completed and further advance was taken up on 
21/22 July. Casualties were few as the fighting was not heavy 
and evacuation arrangements worked satisfactorily, The 11th 
Indian Infantry Brigade arrived in the forward area on 18 July 
from Campobasso, and 32 Indian Field Ambulance accompanied 
the brigade. 


The ath Indian Division: HQ 4th Indian Division was 
established in Palazzo del Pero on 1g July. The division was 
now operating with two brigades, viz., the 7th Indian Infantry 
Brigade on the right and the 11th Indian Infantry Brigade on the 
left. The battle MDS for the division was established by 32 Indian 
Field Ambulance in the south-eastern part of Arezzo on 19 July. 
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One company of 17 Indian Field Ambulance functioned as an 
ADS for the 7th Indian Infantry Brigade, -and was located at 
Palazzo del Pero. The ADS for the 11th Indian Infantry Brigade 
was established by 32 Indian Field Ambulance about a mile to the 
north of Arezzo. On 20 July, 17 Indian Field Ambulance opened 
a MDS for all sick casualties of the division about 12 miles to the 
south of Arezzo. On 23 July, the 5th Indian Infantry Brigade 
reverted to the command of the 4th Indian Division, and 26 Indian 
Field Ambulance which had arrived in the divisional area was 
placed in reserve at Palazzo del Pero. 


On 26 July, instructions were received from the DDMS, 
X Corps, to contact formations of the roth Indian Division in 
the Le Ville area and evacuate casualties in that area via Route 
73. to MDS 32 Indian Field Ambulance at Arezzo. For 
this purpose a light ADS was established by 26 Indian Field 
Ambulance at Le Ville. The operations of formations of the roth 
Indian Division in this area being mostly in mountainous terrain, 
long hand-carriage of casualties was essential. All available 
personnel were collected from the various medical and non- 
medical formations and distributed in the forward area for evacua- 
tion of casualties. In addition, Italian civilians were recruited as 
stretcher bearers. In spite of all these expedients it was found that 
the number of stretcher bearers was still deficient. On 27 July, 
HQ 26 Indian Field Ambulance opened at Palazzo del Pero 
for casualties from units of the roth Indian Division in this sector 
and functioned as an advanced MDS. When the 5th Indian 
Infantry Brigade was committed to operations on the night of 
25 July, an ADS for the brigade was opened about half a mile to 
the north of Antria, evacuating all casualties to MDS 32 Indian 
Field Ambulance at Arezzo. 


All battle casualties and sick cases were evacuated in the 
first instance from the 5th, 7th and 11th Indian Infantry Brigades 
to MDS 32 Indian Field Ambulance at Arezzo. The ADSs were 
within easy reach of the MDS, the distances being under two 
miles. From ADS 26 Indian Field Ambulance casualties were 
first evacuated direct to MDS 26 Indian Field Ambulance which in 
its turn evacuated battle casualties to MDS 32 Indian Field 
Ambulance at Arezzo and sick cases to MDS 17 Indian Field 
Ambulance. MDS 32 Indian Field Ambulance evacuated all battle 
casualties to 865 FDS (with an Indian wing) and all sick cases to 
MDS 17 Indian Field Ambulance which retained light sick cases 
expected to be fit for duty within a week and evacuated others to 
the army medical area. 


With the formation of the Lindforce on 29 July, one company 
of 32 Indian Field Ambulance opened an ADS for the force and 
evacuated casualties to MDS 32 Indian Field Ambulance at 
Arezzo. HQ (Medical) 4th Indian Division was relieved 
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of the responsibility of evacuating casualties from the roth Indian 
Division units on go July, when 26 Indian Field Ambulance was 
withdrawn into reserve. The heavy section of 2 Indian CCS 
had moved up to Castiglione Fiorentino. The evacuation 


arrangements as on 31 July are given below:— 
bith Indian Infantry Sth Indian Infantry 7h inoin Tofantey 
ADS 17 Indian Field 








Lindforce and one 

batiahon of lith 

Indian Infantry 
Brigade 



















ADS 32 Indian Field 
Ambulance (2 miles 
north-west of 
Arezzo) 












ADS 26 Indien Field 
ADS 32 Indian Field 
Ambulance (1 mile Ambulance (1 mie 


north of Antria) ear O07) of 
















MDS 32 Indian Field 
Ambulance (Arezzo) 
26 Indian Field 


Light ack 


Heavy Section MDS 17 Indian Fi 
865 FDS 2 Indian CCS Aa bulia re aoa 
(Castiglione 12 miles south 
Fiorentino} of Arezzo) 


On 1 August, 26 Indian Field Ambulance opened a battle MDS 
just north of Arezzo. MDS 32 Indian Field Ambulance remained 
open for light sick cases, whilst 17 Indian Field Ambulance was 
instructed to close down and remain in reserve. Evacuation 
arrangements worked satisfactorily during the whole period. 


The 10th Indian Division: Medical situation remained virtually 
the same as during the early phase of this period while X Corps 
was regrouping. MDS 14 Indian Field Ambulance remained 
open at Umbertide, where it had started functioning on 7 July. 
Evacuation in forward areas was as described earlier. One 
company each of the field ambulances was, as usual, attached to 
each of the brigades to function as the ADS. On 20 July, 30 
Indian Field Ambulance, which was held in reserve in the 
Umbertide area, moved forward to Nestore and opened the battle 
MDS. Casualties from all the ADSs of the roth and goth Indian 
Infantry Brigades on the western side of the river Tiber were 
evacuated to this MDS. MDS 14 Indian Field Ambulance 
continued to receive casualties on the eastern side of the river from 
the 25th Indian Infantry Brigade. 


466 MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 


By 25 July, all the three brigades of the roth Indian Division 
were deployed to the west of the river Tiber, and the line of the 
river Cerfone had been reached. MDS 30 Indian Field Ambulance 
continued to function as the battle MDS till the end of the month. 
On 28 July, 21 Indian Field Ambulance was brought forward, 
and this unit opened a MDS about four miles to the north of 
Monte Santa Maria to receive light battle casualties and sick. On 
30 July, MDS 30 Indian Field Ambulance moved forward to Le 
Pietre on the Citta di Castello—Monterchi road and began 
functioning as the battle MDS. 


21 Indian Field Ambulance was detailed to form four light 
sections to afford medical cover for the operations of the 20th 
Indian Infantry Brigade in difficult mountainous terrain. These 
sections were to establish ADSs as follows :— 


ADS with brigade headquarters on mules, 
ADS at a car post on jeeps. 

ADS at roadhead. 

ADS in reserve on mules. 


Forty-eight stretcher bearers were attached to 21 Indian 
Field Ambulance from the other divisional field ambulances for 
this operation. On 3 August, the dispositions of medical detach- 
ments were completed. Roadhead ADS was established about a 
mile to the north of Anghiari. Casualties were evacuated 
smoothly to the roadhead from where they were despatched to 
MDS 30 Indian Field Ambulance at Le Ville. As the troops 
went forward on the mountainous slopes of Alpe di Catenaia 
the ADSs moved forward, but the roadhead ADS remained 
stationary. Owing fo the presence of a jeep track the hand-carriage 
to the car post did not cover a long distance and stretcher bearers 
allotted were sufficient for the job. These arrangements remained 
in force until 6/7 August when the roth Indian Division assumed 
a defensive role. 


The 8th Indian Division: All the medical units of the 8th 
Indian Division moved into the rest area when the division was 
withdrawn from the front during the closing days of June. On 
8 July, 31 Indian Field Ambulance moved to Assisi and opened. 
a camp hospital to assist 3 Indian CCS. This camp hospital 
was earmarked for treating all malaria and PUO cases. 


The 8th Indian Division moved from the command of X 
Corps on 15 July and commenced moving from the Foligno area 
the following day to the concentration areas north and south 
of Siena. On 19 July, HQ 29 Indian Field Ambulance opened a 
MDS to the west of Santa Magionni and began functioning as the 
divisional MDS. On 22 July, it moved to Poggibonsi and opened 
the divisional battle MDS in the local civilian hospital. One 
company each of 29 and 33 Indian Field Ambulances was 
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attached to the 21st and rgth Indian Infantry Brigades, respec- 
tively. Casualty evacuation in this area did not materially 
differ from the evacuation system in X Corps sector. The ADS 
established a car post ahead to which casualties were brought 
by stretcher bearers. From the car post these were evacuated 
first to ADS and thence to MDS. 


Wher the advance commenced on 23 July all casualties 
(both battle and sick) were evacuated to MDS 29 Indian Field 
Ambulance at Poggibonsi. Evacuation progressed smoothly. 
Owing to the divergent axes of the two brigades by 27 July, it 
was found necessary to open an additional MDS. 31 Indian Field 
Ambulance opened a MDS at Fiano for all casualties from the right 
flank of the division, whilst 29 Indian Field Ambulance continued 
to run the MDS in Poggibonsi to which all casualties from the 
left flank of the division were evacuated. This arrangement 
worked satisfactorily. On 30 July, 1 Indian Mobile Surgical 
Unit and Light Section 3 Indian CCS joined MDS 29 Indian 
Field Ambulance to attend to priority cases. This MDS again 
became the main MDS for both the sectors. For the entire 
operations in which the 8th Indian Division was engaged south 
of the river Arno up to the fall of Florence, the medical situation 
remained unchanged. From MDS 29 Indian Field Ambulance 
casualties were evacuated to 3 Indian CCS located at Taverne 
D’ Arbia about six miles to the east of Siena. With rapid advance of 
the 8th Indian Division during the closing days of July evacuation 
routes were becoming lengthened, and it was necessary to bring 
the CCS forward. On 4 August, 3 Indian CCS moved forward 
to the civil hospital at Poggibonsi, relieving MDS 29 Indian Field 
Ambulance which then moved to Castel Fiorentino and remained 
in reserve. 


Evacuation to Rear Areas: Light Section 2 Indian CCS had 
moved from Assisi and opened in Montecastelli on 23 July relieving 
8@6 FDS to which casualties were being evacuated until this date. 
This CCS had one FSU and one FTU attached to it, and was 
capable of attending to all types of casualties. Further evacuation 
was to Heavy Section 2 Indian CCS at Assisi. This section was 
ordered to close down on 30 July and move to Castiglione Fiorentino. 
Thereafter until 3 August evacuation of casualties to the army 
area was through 1g British CCS situated at Perugia. 39 ISS 
was still functioning with this CCS forming an Indian wing. 
On 3 August these units were relieved in Perugia by 54 BGH. 


Evacuation Arrangements in Army Area: Evacuation from the 
forward CCS was to the army medical area which was located 
about four miles to the west of Castiglione del Lago. g Indian 
CCS in the area received Indian casualties. Towards the end of 
July, 7 Indian VDTC was attached to g Indian CCS for treat- 
ment of venereal disease cases. On 3 August, 18 ISS arrived in 
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the area to take over overflow cases from the CCS. In a directive 
issued on 24 July by the ADMS Eighth Army, g Indian CCS was 
instructed to evacuate long term cases by air to Naples for 
admission to 16 CGH at Cancello. Those cases which were unfit 
for air travel were evacuated by ambulance cars to 30 IGH in 
Rome via Orvieto. Casualties which were liable to recover within 
seven to ten days were to be retained at the CCS and discharged 
to the unit direct. 


During mid-July, when it appeared that the fall of Florence 
was imminent, plans were made to establish a large medical area 
in that city. However, the character of German opposition had 
made it clear that the establishment of medical area in that city 
was, not advisable as long as the Germans were in control of the 
hills to the north. 


Five hospitals and two convalescent depots earmarked for the 
medical area in Florence began to arrive in the Eighth Army medi- 
cal area towards the close of July. The establishment of a medical 
area in Florence was in consonance with the original plan of attack 
on the Gothic Line which envisaged breaching the line in the middle 
to the north and east of Florence. This plan was now undergoing 
rapid changes, and it was decided to shift the main weight of the 
Eighth Army to the Adriatic sector. Without further precise 
information, it was impossible for the DDMS, Eighth Army, to 
allot sites to the units that were arriving in the army medical area. 
This imperfect knowledge of the dispositions of formations for the 
coming operations led to unfavourable siting of medical units, as 
will be seen later. 


CHAPTER XV 


The Gothic Line 
August 1944 to October 1944 


. By the first week of August 1944, the Allied armies had reached 
the lower Amo on a wide front between Pontassieve and the 
Tyrrhenian. Sea, and the stage was set for the attack on the Gothic 
Line, the main German defensive line which stretched across the 
Italian peninsula to the north of Florence. In the region of the 
upper Tiber the Apennines which form the backbone of peninsular 
Italy turn north-west to join the Maritime Alps, and thereby 
isolate Central Italy from the Po Valley. In the west the narrow 
plain to the north of Pisa does not give easy access to the Po Valley, 
but in the east there is a direct access to the Po Valley 
along Route 16 which traverses the Adriatic coastal belt 
south-east of Rimini. This route, however, had certain definite 
disadvantages. The Apennine foot-hills extend in difficult ridges 
to within a short distance of the coast and this region is inter- 
sected by numerous water obstacles, some quite large rivers, some 
flooded and the rest liable to flooding. There were a few roads 
which ran parallel to Route 16, but all of them were narrow 
and badly surfaced and unfit for heavy traffic. Between the 
two narrow coastal belts there lies a continuous mountain barrier 
about 140 miles long and about 50 miles deep, crossed by a 
limited number of roads all of which were very vulnerable to 
demolitions. 


Apart from the coastal roads all roads to the north climbed 
through valleys to negotiate mountain passes. The Apennines 
fall more rapidly in the south than in the north. A first-class 
highway—Route 9 (Via Emilia)—ran along the northern fringes of 
the Apennines and provided an excellent road for sending reinforce- 
ments to any threatened sector. The Gothic Line had a length 
of about 200 miles, approximately extending from Pesaro on 
the east coast to Pisa on the west. From the region of Carrara to 
the south of La Spezia on the west coast the line swung south-east 
through the Apuan mountains to the strong point at Borgo a 
Mozzano to the north of Lucca, and thence crossed the main road 
Pistoia—Bologna a short distance south of the Porretta Pass. From 
this position it went east to Vernio, and across the Florence —Bologna 
road at San Lucia south of the Futa Pass. Passing south of the 
Il Giogo Pass north of Florence it crossed the Florence—Faenza 
road near Borgo San Lorenzo, and continuing further east the line 
crossed the Florence—Forli road at Sambavello, and the Bibbiena— 
Cesena road at Serravalle. From here the line passed into the 
Adriatic sector at Lunano at the junction of the rivers Foglia and 
Mutine. Thereafter the defences ran along the north bank of 
the river Foglia to the Adriatic sea. In addition, a line of forward 
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defensive posts covered the main Gothic Line rendering it more 
formidable. This outpost line varied in depth from ro to 1 5 miles. 


It was anticipated that the Germans would stubbornly 
defend the Gothic Line in order to prevent the Allies from entering 
the Po Valley. Since the fall of Rome, the Germans had received 
enough reinforcements to hold the line in some strength. On the 
contrary Allied forces were depleted to provide troops for operations 
in France. The original plan of attacking the centre of the line 
in full force had to be changed to an advance along the eastern 
sector. The decision to launch the main thrust along the Adriatic 
coast, using the Eighth Army, was taken on 4 August 1944. Regroup- 
ing of the Allied armies was undertaken as expeditiously as possible 
with the utmost secrecy. The principal striking force of the Eighth 
Army was shifted to the east, whilst the US Fifth Army concentrated 
to the west. 


By the morning of 22 August, concentration of the assaulting 
forces of the Eighth Army in the Adriatic sector was completed. 
II Polish Corps was deployed along the river Metauro for a distance 
of seven miles from the coast. Next to the Poles on a narrow front 
of about two miles was I Canadian Corps. On the left for a 
distance of over 20 miles was the strongest of the attacking corps, 
namely, V Corps. This corps had under command the ist 
British Armoured Division, the 4th British Division, the 46th 
British Division, the 56th British Division, the 25th British Tank 
Brigade, the 7th British Armoured Brigade and the 4th Indian Divi- 
sion. X Corps covering the left flank of the army held lightly the line 
from Tiber Valley to the inter-army boundary on the Pratomagno 
with the roth Indian Division and the gth British Armoured Brigade. 
XIII Corps on the extreme left was placed under command of the 
US Fifth Army on 18 August. In all, the Allies had twenty 
divisions and eight brigades of which the Eighth Army accounted 
for eleven divisions. As against this the Germans had twenty-six 
divisions including three Italian divisions. The D-Day for the 
attack was fixed for 25 August. The general tactical plan which 
provided for an attack on a three-corps front was issued on 
13 August. 


H Polish Corps .. To advance and seize the high ground to the 
north-west of Pesaro, and after consoli- 
dating the position revert to army reserve. 


I Canadian Corps ..- To attack on the left of II Polish Corps and 
capture the high ground to the west of 
Pesaro and advance to Cattolica on Route 
16 and thence on to Rimini. 


F Corps ... --- To advance on the left of I Canadian Corps 
on an axis to the west of Rimini to Bologna 
and Ferrara. 
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X Corps ... Would assume a purely defensive role and act 
as a link between V Corps and XIII Corps. 

XIII Corps ..- Would pass to the command of the US Fifth 


Army. 
THE ATTACK 


The attack on the Gothic Line was launched an hour before 
midnight on 25 August as originally planned. Strategic air force 
attacked communications and installations in the rear area on the 
night of 25/26 August. By the morning of 26 August the assaulting 
divisions were across the river Metauro and had bitten deep into the 
German held area. The Poles advanced across the river Metauro 
and made good progress against considerable resistance, and 
crossed the river Foglia to crash into the Gothic Line in the Bruciate 
area. Pesaro and the coastal highway to within two miles of 
Cattolica were cleared by 2 September. The Poles, having achieved 
their objectives, were withdrawn into army reserve during 2/3 
September. I Canadian Corps secured a bridge-head across the 
river Metauro by dawn on 26 August. Satisfactory progress was 
maintained against heavy opposition during the following days, 
and by 2 September a bridge-head across the river Conca near 
Cattolica was established. The corps now extended its right to 
relieve II Polish Corps, and further advance brought the Canadians 
to within eight miles of Rimini. Further west the German line 
at San Giovanni was breached on 3 September, and the Germans 
fell back to a new position near Coriano which they held in spite 
of determined attacks by land and air forces. 


V Corps advancing on the left forced the Germans back to 
their main line of resistance, and in the face of heavy opposition 
the river Foglia was crossed on 30 August and the advance rolled 
directly into the Gothic Line at Montelevecchia. Advance 
continued towards Coriano against very heavy resistance, but the 
Germans managed to hold the high ground in the Coriano— 
San Savino area. 


The Germans now began to withdraw to the Gothic Line 
in other sectors as well. In X Corps sector the withdrawal of the 
Germans was methodically followed up. Opposite XIII Corps 
they stabilised a line on the hills to the north of Florence. To the 
west the American troops occupied the northern part of Pisa and 
Lucca by 6 September. The time was now considered opportune 
for an offensive by the US Fifth Army. All preparations for the 
attack were complete by 8 September. The plan provided for an 
attack by XIII Corps`on the hills to the north of Florence held 
by the Germans. This could not be carried out in its original 
form because the Germans began to withdraw from XFII Corps 
objectives on 8 September. On 10 September, the attack was laun- 
ched advantageously on the withdrawing Germans. Considerable 
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progress was made on the two succeeding days by both XIII 
Corps and II US Corps, and Dicomano, Borgo San Lorenzo and 
Scarperia were captured. On 12 September, the strong position 
of Monte Calvi was captured. 


On the night of 12 September the Eighth Army resumed 
its attack on the Coriano Ridge, and on the following morning the 
US Fifth Army began the assault on the main Gothic Line positions 
in the west. A week of the heaviest fighting on both fronts ensued. 
V Corps and I Canadian Corps succeeded in capturing the Coriano 
Ridge in their first attack. The next phase of their attack was to 
exploit across the river Marano and contact the next German 
defensive line, known as the Rimini Line, a spur of high ground 
running from the mountain (on which is located the small Republic 
of San Marino) through San Fortunato to Rimini covered by the 
river Ansa near the coast. The Rimini Line was breached after 
three days of very hard fighting. San Fortunato fell on 20 
September and the same night Rimini was occupied. A torrential 
rain now swelled the watercourses, and clogging mud covered 
the approaches to the plains ahead. However, the river Marecchia 
was crossed on 21 September and advance continued along the 
coast. V Corps also reached the river by 22 September having 
mopped up the Coriano area. By 25 September the Germans 
had withdrawn behind the river Uso. 


II US Corps in the US Fifth Army sector advanced 
towards the Il Giogo Pass with the object of outflanking the 
heavy defences of the Futa Pass. XIII Corps on the right pro- 
tected the flank of the attacking corps and opened the Marradi 
road. In the initial stages very heavy resistance was encoun- 
tered, but the 8th Indian Division (XIII Corps) made good 
progress in the trackless mountains. On 17 September, Monte 
Pratone was captured and the same night all important features 
around the Il Giogo Pass fell. Firenzuola was captured on 21 
September, and on 27 September Monte la Battaglia on the 
east of the Imola road, ten miles south of Imola, was occupied. 
Meanwhile Futa Pass, which had been outflanked, fell on a1 
September, and by 28 September Route 65 was cleared as far 
as the Radicosa Pass, the second pass along this route. It was 
now decided to shift the main weight of the US Fifth Army to 
Route 65 and launch a direct thrust to Bologna. IV US Corps 
following up on the extreme left had reached a general line about 
five miles to the north of Pistoia. The battle of the Gothic Line 
was over. It had been turned in the east and pierced in the centre. 
By the end of the month the Germans had decided to evacuate such 
of the forward positions that were still retained. The Germans, 
however, were by no means defeated. _Shortage of reserves and 
the inclement weather prevented the Allies from. exploiting their 
successes and breaking into the Po Valle 
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ROLE OF THE 4TH INDIAN DIVISION 


On relief from X Corps, the 4th Indian Division moved 
back through Arezzo to the Eighth Army concentration area about 
three miles south-east of the lake Trasimene. On 17 August, the 
division passed to the command of V Corps and moved to the Fossato 
area about 40 miles south-west of Ancona. The concentration in 
this area ynder great secrecy was completed by 22 August. At 
o600 hours on 25 August, nearly 24 hours before the zero hour for 
the Eighth Army’s attack on the Gothic Line, the 4th Indian 
Division moved forward from its concentration area. This early 
start was given to this division in order to enable it to close the 
20-mile gap with the formations on the right. The 4th Indian 
Division advanced on a two-brigade front, the 5th Indian Infantry 
Brigade on the right moving cross-country. The 7th Indian 
Infantry Brigade on the left moved along Route 3, which 
was so severely demolished that the brigade had to move cross- 
country along greater part of its axis of advance. Leading 
elements of the 5th Indian Infantry Brigade reached the river 
Metauro near Fossombrone by the evening of 25 August. The 
7th Indian Infantry Brigade on the left had reached Acqualagna 
where they met some opposition. On the morning of 26 August 
forward troops of the 5th Indian Infantry Brigade crossed the river 
Metauro and occupied the south-eastern end of Cesena Ridge. 
On the same day the 7th Indian Infantry Brigade occupied the 
small town of Fermignano and later crossed the river Metauro to 
reach Urbino on 27 August. Meanwhile in other sectors the 
advance progressed satisfactorily, and by 29 August the Eighth 
Army was facing the strongly defended Foglia sector of the Gothic 
Line. In the 4th Indian Division sector the river describes a series 
of loops and meanders along the base of a long ridge about 
four miles in length situated to the north of it. On a spur in 
the centre of the ridge is the village of Monte della Croce, whilst 
a mile to the north on higher ground is located Montecalvo in 
Foglia. From Montecalvo a road runs west through rising hills 
to the village of Tavoleto. About three miles to the west of 
Tavoleto is a prominent feature Monte San Giovanni. These 
were the main fortifications in the 4th Indian Division sector. 

On 29 August, the 5th Indian Infantry Brigade reached the 
river Foglia, and the same night the troops crossed the river and 
occupied Monte della Croce without opposition. On the night of 
30 August advance to Montecalvo commenced, but heavy fighting 
now ensued. A full scale attack was launched on 31 August 
and by nightfall Montecalvo had been captured and held against 
counter-attacks. On the following day the advance towards 
Tavoleto was resumed, but resistance had stiffened. By the evening 
of 1 September, the 5th Indian Infantry Brigade was within 1,000 
yards of Tavoleto. The 7th Indian Infantry Brigade on the left 
entrusted with flank protection duties was making an unspectacular 
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advance. With the advance to Tavoleto held up, the 7th Indian 
Infantry Brigade crossed the river Foglia and advanced to the 
village of Auditore on 2 September. The same night the 11th 
Indian Infantry Brigade relieved the 5th Indian Infantry Brigade 
on the approaches to Tavoleto and took up the advance. The 
village was captured after heavy fighting on 3 September. Mean- 
while, the 7th Indian Infantry Brigade to the left had been 
advancing towards Monte San Giovanni. After severe fighting 
Poggio San Giovanni was occupied on 5 September, and a day 
later Monte San Giovanni passed into Allied hands. Heavy rains 
hampered operations considerably by flooding rivers, washing 
away bridges and rendering tracks and roads into quagmires. 
Pian di Castello feature across the river Ventena was the next 
divisional objective. This high ground, with the villages of 
Castelnuovo to the north and Pian di Castello to the south-west, 
was strongly held. The 11th Indian Infantry Brigade commenced 
the attack on the night of 5/6 September, bypassed the village of 
Castelnuovo and secured objectives beyond it. On 6 September 
the village itself was captured. The 7th Indian Infantry Brigade 
on the left captured Pian di Castello on 7 September after heavy 
fighting. Heavy casualties were sustained and the brigade was 
relieved by the 5th Indian Infantry Brigade on 7/8 September. 


Meanwhile, to the north the 46th British Division was engaged 
in severe fighting for the German held feature at the junction of the 
rivers Conca and Ventena which was fanatically defended. On 
10 September, the 46th British Division was detailed to attack 
Gemmano, and the 4th Indian Division was instructed to exploit 
towards Monte San Colombo to the north and protect the flank 
of the 46th British Division. The 4th Indian Division had been 
edging towards Gemmano from the south. Having secured Pian di 
Castello, plans were made to cross the tributary of the river Ventena 
to the south of the Gemmano feature with the 5th Indian Infantry 
Brigade directed to the village of Gemmano, and the 7th Indian 
Infantry Brigade to Monte San Colombo. The advance com- 
menced on the night of 11/12 September, but progress was slow 
and costly. Much indecisive fighting ensued, but Gemmano 
remained in German hands. The 4th Indian Division was then 
set to the task of capturing Gemmano. The 11th Indian Infantry 
Brigade was detailed to attack Gemmano during the early hours 
of 15 September. The main objective was a towering hill to the 
north of the Gemmano village. The advance commenced as 
planned along the lower slopes of the feature towards the village of 
Zollara and thence northwards to the hill. By 0430 hours on 
15 September Zollara was occupied. Opposition was negligible. 
Casualties were few, and by 1000 hours the hill had been secured. 
The capture of this strongly defended position made advance in 
other sectors easier. The 46th British Division made a rapid advance 
‘to the north of the river Conca, and the 7th Indian Infantry 
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Brigade cleared Monte San Colombo. On the night of 17/18 
September, the 46th British Division assisted by Indians cleared 
the important road junction of Montescudo. 


The 4th Indian Division was now detailed to advance 
westwards towards the Republic of San Marino. San Marino 
town itself is perched on a precipitous ridge, which rises in three 
peaks to a height of 2,000 feet and commands a view of all the 
coastal area to the Adriatic about 12 miles away. Owing to the 
unsatisfactory state of the roads, it was decided to use only the 
5th Indian Infantry Brigade in the advance to San Marino. The 
7th Indian Infantry Brigade was instructed to hold fast and contain 
the Germans still left in Monte Altavelio area. On 17 Scptember, 
the 5th Indian Infantry Brigade closed on Montescudo and during 
the same night established a bridge-head across the river Marano 
(which in this sector was the boundary of the State) opposite Faetano. 
The same night an attempt was made to capture two commanding 
knolls (Points 343 and 366) on the western side of the river. 
The first of these was secured against slight opposition but advance 
to the second feature met with considerable resistance, and the 
troops had to fall back on Point 343. Throughout the following 
day Point 343 was held in spite of frequent counter-attacks. 
Valdagrone was occupied on 19 September, whilst the 7th Indian 
Infantry Brigade to the south had cleared both Monte Altavelio 
and Sasso Feltrio by the same date. 


On the morning of 20 September the 5th Indian Infantry 
Brigade took up the advance to San Marino, aided by covering fire 
and supporting armour. In spite of determined resistance San 
Marino was occupied by 2000 hours the same night, and the 
Germans withdrew to the river Marecchia to the north. The 11th 
Indian Infantry Brigade now relieved the 5th Indian Infantry 
Brigade and followed up the withdrawal. The river Marecchia 
was reached on 22 September, and it was decided to cross it 
the same night to secure the shaggy highland about two miles 
long to the west. There were several clusters of hamlets on 
this ridge, the principal ones being Scorticata at the northern 
end and Montebello at the southern end. The attack commenced 
during the night of 22/23 September against stiff resistance. 
Montebello was captured on 23 September, and on the following 
day Scorticata was occupied. Casualties were heavy. 


The Germans were now withdrawing on the entire Adriatic 
front. The 7th Indian Infantry Brigade was brought to the right 
of the 11th Indian Infantry Brigade on 24 September to close the 
gap between the diverging axes of the 4th Indian and 46th 
British Divisions. The same night troops of the 7th Indian 
Infantry Brigade occupied Trebbio. On 27 September, the 7th 
Indian Infantry Brigade attacked towards Tribola but encountered 
determined opposition. The Germans evacuated Tribola and 
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r ositions on the following day which were occupied by the 
sui fag The 11th Indian Infantry Brigade then took the lead, 
and by 2 October San Martino had been reached. This was to be 
the farthest point in the main advance of the 4th Indian Division 
and its last action in Italy. The gigantic momentum of the 
advance had been gradually spent. Increasing fatigue, heavy 
casualties and towards the end an unmerciful weather had 
contributed to this. The 4th Indian Division had ‘been con- 
tinuously in action for 32 days and had advanced more than 
6o miles through one of the best fortified zones ever encountered, 
fighting with very little respite day and night in heart-breaking 
terrain. On 3 October, the 1oth Indian Division relieved the 
4th Indian Division which moved back to Perugia. 


MEDICAL COVER 


The problem in this sector was not one of keeping pace with 
swift advances and evacuation of casualties over a rapidly 
lengthening L of C, but one of an incredibly bad terrain 
aggravated by flooded rivers and demolished roads and bridges. 
The evacuation line hardly ever extended over 100 miles from 
the front line to the general hospitals, but inclement weather 
and demolitions imposed sometimes considerable delay in evacua- 
tions. Forward units, therefore, had at times to hold fairly 
large numbers of casualties until communications were restored, 
and this was accomplished in most instances with the mini- 
mum delay, thus avoiding evacuation over longer alternative 
routes. Evacuation of casualties across mountain ravines or rivers, 
over which communications hardly existed or were demolished, 
was accomplished by the use of the ‘flying fox’. 


The pattern of evacuation of casualties differed from previous 
ones only in one important respect, namely, the subsidiary role of 
the MDS. Owing to the short lines of evacuation the medical. 
officers in charge of ADSs were given the option of evacuating 
casualties direct to the FDS or CCS as the case might be, thus 
short-circuiting the MDS which dealt with only the low priority 
battle casualties and minor sick. Thus the importance of the 
MDS in the chain of evacuation was considerably lessened, but this 
procedure released men for stretcher bearer duties. The tactical 
disposal of the divisional medical units followed the now familiar 
pattern. One company of a field ambulance was attached to each 
brigade to function as ADS as and when required. One head- 
quarters (field ambulance) functioned as the battle MDS even though 
in the operations now under review its functions were considerably 
curtailed, and another headquarters (field ambulance) usually 
functioned as the divisional MDS for sick casualties. The brigaded 
company usually formed two ADSs, alight ADS receiving casualties 
brought by the stretcher bearers and a main ADS at the roadhead 
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from where the casualties were evacuated either to the FDS or MDS, 
After these commitments the ADMS had in reserve one headquarters 
and three companies of field ambulance. The reserve companies 
were committed as and when necessity arose. As the advance 
rolled forward the battle MDS usually reverted to function as the 
divisional MDS for sick casualties and later passed into reserve being 
called forward again to function as battle MDS. This was the 
pattern of tactical handling of MDS even though exigencies of 
situation sometimes forced necessary departures from this routine 
in minor details. 


The 4th Indian Division formations began to arrive in the 
concentration area near Fossato from 18 August onwards. The 
medical units that accompanied the division were 17, 26 and 32 
Indian Field Ambulances and 15 Indian Field Hygiene Section. 
One company each of the field ambulances was allotted to the 
brigades as follows: 


One company of 17 Indian Field Ambulance—7th Indian Infantry 


Brigade. 

One company of 26 Indian Field Ambulance—Sth Indian Infantry 
Brigade. 

One company of 32 Indian Field Ambulance—1}!th Indian Infantry 
Brigade. 


g Indian CCS, which was to function as the divisional CCS, 
opened its heavy section at Scheggia on 24 August. 


On 25 August, just as the division commenced the advance 
to Gothic Line, 26 and 32 Indian Field Ambulances opened MDSs 
on the axes of the advancing brigades. On the following day, 17 
Indian Field Ambulance opened a MDS near Cagli. MDS 32 
Indian Field Ambulance began to receive the divisional sick. 
‘F?’ FDS was located at Cagli to which all high priority cases were 
evacuated from the forward ADSs, whilst other casualties as well 
as sick were evacuated to MDSs and later on to 9 Indian CCS at 
Scheggia. Two FSUs and one FTU were attached to ‘F’ FDS 
to assist in the work of clearing casualties. Owing to heavy 
demolitions, it was impracticable to evacuate casualties from 
Cagli to Scheggia, and therefore the FDS and MDSs were instructed 
to hold all casualties for the time being. The route was impassable 
even on 27 August, and the FDS and MDSs were rapidly 
filling up. On 28 August, evacuation of urgent casualties to 5 
British CCS at Sassoferrato commenced. A detachment of Indian 
medical personnel was attached to this COS for attending to Indian 
casualties. On 30 August, the route was open again and casualties 
began to be evacuated to 54 BGH at Perugia. 

On 31 August, 32 Indian Field Ambulance came forward 
and opened the next divisional battle MDS in Urbino, and 26 
Indian Field Ambulance opened a divisional MDS for the sick 
about half a mile to the north of Urbino on 1 September. Light 
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Section 9 Indian CCS also opened in Urbino the same day. The 
influx of casualties was greater than all these units could manage, 
and hence ‘F°’ FDS was moved to Urbino on 2 September to 
receive high priority casualties; these arrangements continued 
until 10 September. This procedure avoided any delay in 
getting the wounded to the specialist, especially as the normal 
evacuation lay over difficult terrain and would have meant waste 
of precious time. The necessary prerequisite to such a form of 
evacuation, namely, the short distance between the forward units 
and the CCS or FDS, existed and made this procedure possible. 
Owing to very heavy rains on the night of 7/8 September the river 
Foglia became impassable and casualties were diverted to 1 British 
CCS at Monterchi. On the following day, however, evacuation 
across the river Foglia was resumed with the aid of ‘ flying fox’. 


When the fighting moved to the north of Montecalvo, HQ. 
17 Indian Field Ambulance was brought over to Montecalvo where 
it established the next divisional battle MDS on 10 September. 
Again high priority casualties were to be evacuated to the nearest 
FDS, namely, ‘G’ FDS at Mondaino and the rest were to be 
evacuated through the divisional MDS to g Indian CCS at 
Urbino. 


These arrangements remained substantially the same during 
the period that the 4th Indian Division was employed in flank 
protection duties for V Corps attack on Gemmano and later for 
the 4th Indian Division attack on Gemmano. Only the ADSs 
were frequently changing their positions in accordance with the 
disposition of the brigades. Evacuation of casualties proceeded 
satisfactorily even though stretcher bearers had to be drawn from 
non-medical formations to reinforce those from medical units. 
Blood for transfusion purposes was supplied to the main ADSs, 
but the lack of proper facilities for conveyance and storage resulted 
in some wastage. 


The axis of advance of the 4th Indian Division was changed 
due west for the advance to San Marino on 17 September. The 
same day HQ 32 Indian Field Ambulance opened a divisional 
battle MDS about half a mile to the south-west of Morciano, 
where, 9 Indian CCS and ‘F’ FDS were also located. 26 
Indian Field Ambulance detailed a medical detachment to ‘F?’ 
FDS to attend to Indian casualties. 


i With the capture of San Marino and the advance to the 
line of the river Marecchia, 17 Indian Field Ambulance moved 
forward and opened a divisional battle MDS one and a half miles 
to the south of San Marino on 23 September. The arrangement 
was purely temporary as 32 Indian Field Ambulance was to move 
up and open the next divisional battle MDS at Monte Giardino 
on 25 September. Meanwhile ‘F°’ FDS had opened in Rimini 


THE GOTHIC LINE 479 


and to it the MDS of 26 Indian Field Ambulance was attached. 
On 30 September, MDS 26 Indian Field Ambulance began 
functioning as battle MDS for the division at Rimini and 32 Indian 
Field Ambulance switched over to taking light sick casualties of 
the division. Priority I and II cases were evacuated to ‘F’ FDS, 
others to MDS 26 Indian Field Ambulance at Rimini. British 
casualties were evacuated to 1 British CCS at Miramare. 


OPERATIONS OF X CORPS 


The relief and regroupings in X Corps sector consequent on 
the change of army plan were completed by 11 August. X Corps 
now consisted mainly of the following combatant formations:— 


10th Indian Division 
9th British Armoured Brigade 
12th Lancers 
Lovat Scouts 
4/l1th Sikh Regiment 


When the relief was completed, the 1oth Indian Division had 
virtually inherited the entire corps front which had been originally 
held by two divisions and an armoured brigade. With this 
limited force X Corps was required to present an appearance of 
strength and simulate preparations for a full scale advance in this 
sector. By 16 August following limited withdrawals by Germans 
the roth Indian Division was roughly deployed as follows: In 
the right the 25th Indian Infantry Brigade had occupied Santa 
Croce and Viaio in the San Sepolcro plain; the 2goth Indian 
Infantry Brigade in the centre was confronting the Germans 
holding Sasso della Regina; and the roth Indian Infantry Brigade 
was on the general line Baciano (on Route 71)—Monte di Lon. 
The 20th Indian Infantry Brigade was withdrawn into reserve on 
17 August. The front was now held by the roth Indian Infantry 
Brigade to the west and 25th Indian Infantry Brigade in the east 
of Route 71. The 1oth Indian Division was directed to secure 
the Ripa Ridge and to extend its hold on the Alpe di Catenaia 
by taking Sasso della Regina, Monte la Caspa and Monte 
Foresto. 


Sasso della Regina was reported clear by patrols on 18 August 
and was promptly occupied the following day. Monte la Caspa 
was occupied without opposition on 21 August. On 23 August 
the last objective of the 25th Indian Infantry Brigade, viz., Monte 
Foresto, fell after a brisk action. By the evening of 23 August 
the whole of the Pratomagno massif had been cleared, and on the 
following day the 1oth Indian Infantry Brigade advanced towards 
the Ripa Ridge. Meanwhile, the gth British Armoured Brigade 
was conforming to the advance of the roth Indian Division on the 
extreme right of X Corps. 
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Advance to Gothic Line, 25 August to 4 September: At this stage 
large numbers of troops of the gth British Armoured Brigade were’ 
withdrawn for repatriation, rendering the brigade temporarily 
ineffective. X Corps continued to advance during the following 
ten days pressing the German withdrawal into the Gothic Line. 
On 26 August, the roth Indian Infantry Brigade descended from 
the Ripa Ridge, and by the night of 27 August the patrols had 
reached the railway station in Bibbiena, and the following day the 
town itself was cleared. On 29 August, Route 71 was open for 
traffic as far as Bibbiena. On the following day, the 20th Indian 
Infantry Brigade took up the lead and entered Soci on 2 September. 
The 25th Indian Infantry Brigade to the right reached Pieve San 
Stefano and occupied Montalone and La Rocca by 31 August. 
Although no spectacular or heavy engagements took place during 
this advance, X Corps by a judicious and discreet use of its meagre 
resources had successfully discharged the task of the diversionary 
role allotted to it and kept the Germans guessing as to the real 
intentions of the army. 


Gothic Line Breached: During the period 5 September to 12 
September, X Corps breached the Gothic Line. The main positions 
between Monte Castelsavino and Monte Fatucchio were breached 
by the 25th Indian Infantry Brigade, whilst to the left the 2oth 
Indian Infantry Brigade was engaged in offensive patrolling. 


On 12 September, the 10th Indian Infantry Brigade relieved 
the 25th Indian Infantry Brigade, and for the three succeeding days 
activity in X Corps sector was reduced to active patrolling. Orders 
were received on 15 September for the move of the 10th Indian 
Division to the Adriatic sector to relieve the 4th Indian Division. 


MEDICAL COVER 


Evacuation of casualties in the theatre of operations of the 
10th Indian Division presented no serious problems to the medi- 
cal services. The usual methods of establishing a car post and an 
ADS had to be modified to suit the highly mountainous terrain. 
The pattern finally evolved was as follows: One field ambulance 
was detailed to provide four light ADSs, viz., (i) for brigade head- 
quarters, on mules; (ii) at jeep maintenance area, on Jeeps; (iil) 
at roadhead; and (iv) in reserve, on mules. The ADS on mules at 
brigade headquarters usually advanced behind the RAPs 
evacuating casualties to the ADS at jeep maintenance area 
usually by stretcher bearers and very rarely on mules. Mules 
were used only when the distance involved prohibited the 
carry by stretcher bearers. The evacuation from the jeep 
maintenance area to the ADS at roadhead was by jeeps fitted with 
stretchers along the jeep track, the distance involved being about 
six miles. From the ADS at the roadhead casualties were evacuated 
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Indian nurses attend to a wounded German captured on the Sangro front. 


Pirate XVI 





A wounded soldier receives first aid. 
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either to the MDS or FDS as priorities warranted. This system 
proved highly satisfactory for speedy evacuation in difficult moun- 
tainous terrain through which jeep tracks had been constructed or 
which was negotiable by jeeps. Otherwise evacuation to ADS at 
roadhead had to be by stretcher bearers alone or by stretcher bearers 
and mules. Jeeps returning empty from forward areas were usually 
used to convey sitting cases whilst jeeps fitted with stretchers were 
used exclusively for lying cases. Two medical officers were posted 
for duty with each ADS in order to provide one medical officer 
for liaison duties. The shortness of the evacuation route made it 
possible for casualties from the ADS to be evacuated direct to the 
CCS or FDS. The MDS was set apart for light battle and sick 
casualties. In evacuation of casualties in this sector also frequent 
use was made of aerial ropeways or ‘ flying foxes’. This method 
proved so invaluable that standardised light portable equipment 
to set up ropeways was issued to units and formations operating 
in the area, and all units were instructed to have trained personnel 
to establish aerial ropeways. 


Stretcher bearers for evacuation of casualties were usually 
provided by ADMS of the division under whose orders a pool of 
stretcher bearers from the field ambulances was placed. In some 
instances where their number was not sufficient, other units were 
approached to make their non-essential personnel available for 
stretcher bearer duties. If these reinforcements were not sufficient, 
local labour was recruited to help in evacuating casualties. 


On ro August, 14 Indian Field Ambulance moved to a loca- 
tion about half a mile to the north of Arezzo and opened the 
divisional battle MDS for low priority cases. On 12 August, 30 
Indian Field Ambulance moved into Arezzo area and opened a 
MDS for receiving light sick from the divisional area. 21 Indian 
Field Ambulance which was functioning as the divisional MDS 
for the sick in the Monterchi area closed down and moved to the 
Arezzo area and passed into divisional reserve. There was no 
major redistribution of units after the relief mentioned earlier had 
taken place and the 2oth Indian Infantry Brigade was withdrawn 
into reserve. The advance of the roth Indian Division in the early 
stages was covered by the same medical layout. In highly moun- 
tainous terrain the new scheme of evacuation was put into operation, 
but in the less mountainous eastern sector evacuation was through 
a car post and a main ADS. 


With the advance of the roth Indian Division on either side 
of Route 71, 21 Indian Field Ambulance opened a MDS on 
26 August about three miles to the north of Subbiano and began 
receiving casualties from the roth Indian Infantry Brigade. 
Casualties on the right sector were being evacuated through the 
ADS direct to Arezzo. Only low priority casualties were evacuated 
-to the battle MDS. 
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Evacuation in the corps area during this phase was as follows: 
In the opening stages the forward ADSs were evacuating all high 
priority cases to 865 FDS located just north of Arezzo. Low 
priority casualties were evacuated to MDS 14 Indian Field 
Ambulance. On 19 August, 2 Indian CCS opened up in Arezzo 
and began receiving high priority casualties from all forward units. 
18 IGH had commenced to function in the Arezzo area the same 
day, and 2 Indian GCS evacuated casualties to this hospital which 
was actually functioning as an additional CCS in the area. All 
casualties were further evacuated to the army medical area near 
the lake Trasimene. 

This medical layout was maintained for the rest of the 
period that the roth Indian Division remained under command 
of X Corps. Towards the end of second week of September relief 
of the roth Indian Division which was earmarked to relieve the 
4th Indian Division in the Adriatic sector commenced, and units 
and formations of the roth Indian Division began to move to the 
divisional concentration area near Senigallia. 


MEDICAL APPRECIATION FOR THE BATTLE OF THE GOTHIC LINE 


Before proceeding to discuss the medical appreciation it would 
be relevant to indicate in brief detail the general administrative 
plan for the Eighth Army upon which to a large extent the medical 
arrangements depended. 


The two main L of C were as follows: 


(i) Western L of C 
Railhead at Arezzo ...  Foligno-Perugia-Arezzo-Bibbiena 
(ii) Eastern L of C 
Railheads at Assisi 
and Ortona ... (a) Foligno - Fabriano - Falconara 
Route 16 
(b) Ortona - Ancona - Falconara 
Route 16 


I Canadian, II Polish and V British Corps were to be main- 
tained on the Eastern L of C, whilst X Corps was to be maintained 
on the Western L of C. XIII Corps (though under command 
of the US Fifth Army) was also to be maintained on the Western L 
of C. The one port at the disposal of the Eighth Army in the 
Adriatic sector was Ancona. 


Medical evacuation to rear areas roughly followed these 
L of C. Hospital ships could be called forward to Ancona for 
evacuating casualties by sea. There were in addition two forward 
landing grounds for evacuating casualties by air. They were: 
Western L of C—Malignano and Castiglione del Lago; and Eastern 
L of C—Falconara. 
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The strength of the troops under command of the Eighth 
Army was 410,500 of which V Corps contributed 117,000. The 
total beds available in general hospitals and CCSs under army 
command on the opening day of the attack were estimated to be 
8,000, whilst an additional 4,000 could be held in corps and 
divisional medical units, giving a total capacity of 12,000. 


The estimate of daily casualties (sick and wounded) based on 
the total strength of the army (410,500) was as follows: 


Estimated daily sick 


At the rate of 2'5 per 1,000 =1,025 per day 
Estimated batile casualties 
For the first three days of operation = 400 per day 
For fourth to tenth day of operation =1,000 per day 
Total casualties for ten days of operation 
Battle 
Sick casualties Total 
(wounded) 
D-Day to D-Day +2 w 3,075 1,200 4,275 
D-Day +3 to D-Day +9 bee 7,175 7,000 14,175 
ToraL... 10,250 8,200 18,450 


Therefore a total of 18,450 casualties was expected as against 
a bed capacity of 12,000, and hence it was anticipated that 
6,450 casualties were to be evacuated out of the army area in 
the first ten days, which worked out to a daily evacuation of 645 
casualties. 


The evacuation capacity on the channels available was 
estimated as follows: 


Evacuation by air ... dis ... 400 per day 
Evacuation by ambulance trai ... 200 per day 
Evacuation by sea ... Aig ... 300 per day 

TOTAL ... 900 per day 


Hence no difficulty was anticipated in evacuation from the army 
area, 


Evacuation to the Rear Area: It had been originally decided 
that V Corps should evacuate all casualties to the right to the coast, 
as no lateral roads were open. All casualties, therefore, had to 
be evacuated via Fabriano where 18 British CCS was established. 
The corps medical units were located as follows at the com- 
mencement of the offensive :— 

‘F’ FDS (21 and 32 FSUs and 25 FTU attached) ... Cagli 
9 Indian CCS (3 Indian Mobile Surgical Unit, 31 


FSU and 3 FTU attached) Scheggia 
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5 BritishOCS (1 and 36 FSUs and 34 FTU attached) ... Sassoferrato 
‘G° FDS (10 and 25 FSUs and 26 FTU attached) . 


(closed) ... Sassoferrato 
i British CCS (closed) .. Fabriano 
5 British Light Field Ambulance—holding minor sick, 

venereal disease and exhaustion cases a. Fabriano 


Evacuation as mentioned earlier was through 18 British CCS 
(Army) located at Fabriano. 

According to the original plan, all casualties from the 4th 
Indian Division, whose axis was the Scheggia—Cagli road, were 
to be evacuated direct from 9 Indian CCS to 54 BGH at Perugia. 
This road was rendered impassable owing to heavy demolitions, 
and so Indian casualties were evacuated via 5 British COS at 
Sassoferrato to 18 British CCS at Fabriano and thence to 54 BGH 
at Perugia. An Indian wing was attached to this hospital. The 
rather liberal allocation of FSUs and FTUs was due to the fact that 
it was the intention of the medical authorities to treat all high 
priority casualties in the corps area itself. 


A specialist surgical centre was established at 71 BGH at 
Loreto. This consisted of a detachment of 1 Maxillo-facial Surgical 
Unit, adetachment of 4 Mobile Neurosurgical Unit and an ophthal- 
mological section of 50BGH. This centre was allotted 200 beds to 
holdits cases. Priority was guaranteed for the evacuation of the cases 
to Barletta where the headquarters of the teams worked. Similar 
arrangements were made in the western sector where a special 
surgical centre was established in 58 BGH in the medical 
concentration area. 


Venereal disease cases were evacuated to Light Section 
12 British CCS which was established at Osimo. 18 ISS was 
attached to this unit for attending to Indian cases. Heavy Section 
12 British CCS remained at the Trasimene medical area to deal 
with venereal disease cases both from X and XIII Corps. 


Air Evacuation: An air evacuation centre was established at 
Falconara airfield. Two sections of 151 British Light Field 
Ambulance were established on this airfield to stage casualties 
before emplaning. 15 British CCS opened close to the airfield to 
hold cases overnight. Air evacuation centres were also opened 
at Castiglione del Lago and Malignano, the latter to evacuate 
casualties from XIII Corps. 


Transfusion: It was estimated that the requirements of whole 
blood would be above 400 pints a day. These together with 
plasma and glucose-saline would be flown up daily from Bari to 
Falconara airfield, and thence the aircraft was to proceed to 
Castiglione del Lago and Malignano for delivering the require- 
ments of X and XITI Corps. 4 FTU at Falconara was to serve 
as an advanced blood bank to supply 1 Canadian and IT Polish 
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Corps. 9 FTU was located with the forward V Corps CCS. This 


FTU was to collect its supplies from Falconara and feed the FTUs 
in V Corps area. 


The Eighth Army Medical Arrangements: For Operation Olive, 


the medical order of battle for corps and army troops at the 
start of operation was as follows:— 


Eighth Army 


2 British CCS (in support XIII Corps). 
12, 14, 15, 18 and 19 British CCSs. 

1 New Zealand CCS (in reserve). 

53 FDS. 

5 and 23 FSUs. 

1 New Zealand FSU (in reserve). 

4 and 9 FTUs. 

2 New Zealand FTU (in reserve), 

151 British Light Field Ambulance. 

7 British Advanced Depot Medical Stores. 
1 and 2 Mobile Bacteriological Laboratories. 
3 Mobile Hygiene Laboratory. 

8 and 9 Malaria Field Laboratories. 

11 and 19 British Field Hygiene Sections. 
18 and 39 ISSs. 

8 British Convalescent Depot. 

‘Y’ VDTT. 

‘Z?’ VDTT. 

7 Indian VDTC. 

102 New Zealand VDTC (in reserve). 


II Polish Corps 
3 and 5 Polish CCSs. 
7 FSU. 
45, 46, 47 and 48 Polish FSUs. 
49 and 50 Polish FTUs. 
32 Polish Field Ambulance. 
344 Polish Advanced Depot Medical Stores. 
Polish Mobile Bacteriological Laboratory. 
32 Polish Field Hygiene Section. 


I Canadian Corps 


4 and 5 Canadian GCSs. 

3 and 13 Canadian FDSs. 

1, 2, 3 and 4 Canadian FSUs. 

1, 2 and 3 Canadian FTUs. 

1 Canadian Advanced Depot Medical Stores. 
1 Canadian Mobile Bacteriological Laboratory. 
2 Canadian Medical Research Laboratory. 

5 Canadian Field Hygiene Section. , 
Canadian Convalescent Depot (one section). 
Canadian VDTT. 

1 Canadian Neuro-Psychiatric Team, 
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V Corps 
1 and 5 British CCSs. 
9 Indian CCS. 
57 and 58 FDSs. 
1, 10, 21, 25, 26, 31 and 32 FSUs. 
1 Indian Mobile Surgical Unit. 
3, 15, 25, 26 and 34 FTUs. | 
8 British Field Hygiene Section. 
11 Corps Psychiatric Team. 
‘W’ VDTT. 


X Corps 
2 Indian CCS. 
865 and 866 FDSs. 
29, 30 and 36 FSUs. 
10 and 12 FTUs. 
52 British Field Hygiene Section. 
12 Corps Psychiatric Team. 


The first five days of battle resulted in an advance of eight 
miles and caused about 900 casualties (wounded). With increasing 
severity of the battle, the casualties began to mount up and by the 
time Coriano Ridge was captured the casualty rate had risen to 
800 a day. On 13 September, 1,000 wounded were admitted. 
Battle casualties (wounded only) for the period 25 August to 30 
September were :— 





V Corps oes ee ee 7,093 
X Corps es aes itt 322 
I Canadian Corps oa ssi 5,682 
II Polish Corps es s 323 
Others $i, ae his 181 

TOTAL Ss 13,601 





The scheme of road evacuation planned was followed till the 
end of August. By 1 September, however, it became possible to 
use the Fano—Urbino lateral road. Fano was considered to be a 
convenient staging area for casualties en route to hospitals in 
Ancona area. 14 British CCS with its FSUs, one FTU and 18 ISS 
moved to Fano on 1 September. 31 CGH opened up in Numana, 
a small port about 12 miles south of Ancona. To Fano also went 
19 British CCS, 151 British Light Field Ambulance and two addi- 
tional FSUs to form a medical area capable of staging a large 
pied of casualties and of dealing with large numbers of priority 

cases. 


, With the fall of Rimini, it became possible to move medical 
units forward. The town was badly damaged, but a large 
civil hospital, the Ospedale Bolognese, was taken over, and 1 
British CCS opened in this hospital on 25 September. Two days 
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later 83 BGH with a specialist surgical centre was opened in the 
same hospital. 


The Eighth Army was responsible for evacuating casualties 
from the corps CCSs to army hospitals. 170 ambulance cars were 
used for this purpose, and in addition 60 other ambulance cars were 
engaged in transporting casualties from the Canadian sector. 
Circumstances combined to make evacuation of casualties a 
complicated procedure. The various nationalities—these were not 
a few—in the Eighth Army were anxious to treat their casualties in 
their own hospitals. Since British, Indian, Canadian, New Zealand, 
Greek, Polish and Basuto casualties had to be transported to their 
own hospitals, evacuation was difficult. It was also necessary to pro- 
vide for holding and conveying the casualties to airfield, port 
and railhead. In the case of air evacuation the Canadians had to be 
transported across Italy to Naples or Rome, as there were no 
Canadian hospitals on the east coast. It is greatly to the credit 
of reception and evacuation departments of the forward medical 
units that the flow of casualties through these multitudinous 
channels was controlled so successfully. 


Although the distances involved in the evacuation line were 
not very great, evacuation tended to be slow. The terrain was 
difficult and roads were poor and narrow in the forward area. 
The weather was abominable, and all the roads in the coastal 
area were tributaries of Route 16 (Ancona—Rimini) which, 
though a first-class road, had a great volume of traffic to handle 
resulting in delays to ambulance cars, in spite of the full co-opera- 
tion of military police. The need to open a forward medical area 
to relieve the strain on evacuation was obvious. By the end of 
September, the following units were either open or about to be 
opened. 


Rimini and Riccione 


54 BGH = ae! is 300 beds 
83 BGH eee syi “is 300 beds 
1 British CCS se ate 300 beds 
53 FDS abs yes ees 150 beds 

Pesaro 
12 British CCS F ias 200 beds 
8 British Convalescent Depot sas 900 beds 

Fano 

59 BGH eee ee ve 300 beds 
19 British CCS aes neh 300 beds 
151 British Light Field Ambulance de 200 beds 





TOTAL .. 2,950 beds 
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The redistribution of the Eighth Army medical units and the assump- 
tion by 1 District of all evacuation responsibility south of Fano, 
relieved the strain on the MACs. Battle casualties became fewer 
by the end of September, and the sick rate showed no increase. 
The system adopted was for each corps to have a FDS with three 
FSUs and one FTU well forward to deal with high priority cases. 
In close support, one of the corps CCSs was opened to deal with low 
priority and sick cases. In this way a large part of the surgical 
potential was brought well forward. DDsMS of the corps were 
responsible for the evacuation to their rearmost CCS where the 
army took over. 


MEDICAL REVIEW OF V AND X CORPS—JULY 1944 TO SEPTEMBER 1944 


As the two corps, under whose command the Indian troops 
were deployed in the Eighth Army, were fighting under different 
conditions, their medical situation is reviewed separately. X Corps 
was fighting in the highly mountainous area in Central Italy, whilst 
V Corps was deployed in the coastal area and foot-hills of the 
Apennines on the Adriatic sector. The climate was generally hot 
and sunny with warm nights in the early stages. In early August, 
there was a definite cold spell in the central sector but this was 
short-lived. In the coastal areas the heat and humidity had been 
sometimes oppressive. Early September saw the end of the 
summer. A decided fall in temperature was noticeable from the 
first week of September. Cloudy days were the rule with occasional 
long periods of sunshine. The weather deteriorated rapidly 
towards the end of September when thunderstorms and showers 
became frequent. 


PRINCIPAL DISEASES AFFECTING THE TROOPS (V CORPS) 


The average weekly sick rate was 10°4 per 1,000 for the 
quarter. Sickness among troops assumed no considerable propor- 
tion at any time during this quarter. 


Malaria: Malaria caused the highest sick wastage, though it 
did not assume any serious proportion. The average weekly inci- 
dence during the quarter had been 1-23 per 1,000 for diagnosed 
cases and 0-94 per 1,000 for NYD fevers. The incidence 
among Indian troops was remarkably low. The low incidence 
of malaria compared with the corresponding period of the 
previous year had been due mainly to three factors, viz., (i) the 
less malarious nature of the region in which the troops were em- 
ployed; (ii) improvement in the standard of personal precautions, 
and (iii) more efficient organisation, administration and control 
of anti-malarial measures. The one exception to this good record 
was a sudden increase of malaria cases in the 56th British Division. 
An investigation into the cause of this increase revealed that the 
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infection was contracted in the neighbourhood of the Pontine 
marshes, a notoriously malarious area where the division was held 
up one night on its train journey from the south. Apparently very 
little anti-malaria precautions were taken in this journey. 


Venereal Diseases: The incidence of venereal diseases was low 
during the operational period, but earlier the incidence was fairly 
high, the rate being 0-82 per 1,000 in the week ending 5 August. 
Separate figures for Indian troops are not available. With the intro- 
duction of penicillin therapy hospitalisation period was considerably 
reduced, but during the early part of the quarter penicillin was 
in short supply and had to be reserved for resistant cases of 
gonorrhoea. The great asset of penicillin therapy was (i) the 
short period of hospitalisation and (ii) the removal of difficulties 
of ensuring a complete course of treatment. 

Other Diseases: Only one case of enteric fever was reported 
during this period. Cases of dysentery and diarrhoea were quite 
common though not in any considerable number. Cases of diar- 
rhoea were always mild and hospital admissions were few. Fly 
menace, however, was considerable. Infective hepatitis showed a 
sudden flare up in September, when 213 cases were admitted to hos- 
pital. In July and August 6 and 69 cases were notified, respectively. 
A total of four cases of diphtheria occurred in V Corps. 
Indian troops were not affected. The important feature of this 
disease was the extreme mildness of the symptoms. 


BATTLE CASUALTIES 


The total number of battle casualties in the corps was 7,228, 
of which 7,092 occurred between 26 August and 30 September 
during which the fighting in the sector was extremely bitter. The 
peak period was reached during the first fortnight of September 
when the incidence of casualties rose from 18-1 per 1,000 in the 
week ending 9 September to 20-3 per 1,000 in the week ending 
16 September. 


HYGIENE 


Rations and Clothing: Rations were adequate and of good 
quality during the entire period except for a temporary shortage 
of rice for Indian troops. Troops remained in khaki drill during 
this period, but in view of the vagaries of climate troops were 
authorised to retain a pair of batile dress trousers from the previous 
winter issue for use whenever necessary. This -arrangement was 
very much appreciated and proved helpful. 


Sanitary Conditions and Conservancy: Sanitary conditions were 
quite satisfactory especially in view of the difficulties of frequent 
operational moves and heavy fighting. One innovation introduced 
during the campaign was to attach the corps hygiene section to the 
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i ledge and resources were thereby 
corps engineer workshop. Know a 
vood Tealtag in the improvement in the standard and supply 
of sanitary structures and releasing the hygiene section for its other 


commitments. 


ter Subply: Considerable difficulty was experienced in 
he TORE aD water points. Heavy rainfalls had 
increased the silt content of water. The water obtained from the 
river Foligno was especially bad. Reports of poisoning of water 
wells by Germans were investigated and found to be baseless. 


SURVEY OF EVACUATION 


The actual scheme of evacuation has been described in full 
detail earlier. The chart on page 491 shows the system of employ- 
ment of the corps medical units as the advance progressed. There 
were only two FDSs under command of the corps during this period, 
and these were formed by splitting up the corps field ambulance. 
The lack of one FDS for each division in the corps was acutely felt. 
No unit was available to look after the light sick, who after a few 
days could be returned to their units thus avoiding a high wastage of 
manpower. In the earlier part of the campaign, the advance was 
by divergent routes which meant that both the FDSs had to be 
committed leaving the corps no reserves. The problem of post- 
operative cases in the FDS was dealt with by the most careful 
selection of the site for this unit, bearing in mind the fact that it 
would be occupied by a CCS within 48 hours to take over post- 
operative cases. The FDS usually opened with the usual comple- 
ment of two FSUs and one FTU, and in two or three days a CCS 
was attached to this unit. This CCS took over the post-operative 
cases from the FDS which then moved forward, but the FSUs and 
FTU remained with the CCS. All priority casualties were then 
admitted to the CCS until the FDS opened forward for priority 
casualties. The FSUs and FTU functioning with the CCS then 
rejoined the FDS. The FDS was joined by another CCS in its new 
location when the first CCS closed after disposing of the casualties, 
or if this was not possible, leaving the heavy section to look after the 
casualties for the remaining days until they were fit to be evacuated. 
This system worked extremely well as the advance was slow, but if 
the advance had been rapid it is doubtful if it would have been 
possible to find personnel from corps resources to look after these 
pockets of ‘immobiles’. An exception to this method happened 
when operationally the divergent axes converged on a common axis. 
Casualties were very heavy, and it was found expedient to open up 
two FDSs with complementary units in the same location forming 
one large advanced surgical centre and receiving casualties 
alternately in blocks. The two CCSs, about 1 5 miles away, were 
also sited together and worked on a similar block system receiving 
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EMPLOYMENT OF V CORPS MEDICAL UNITS 
25 AUGUST 1944 TO 24 SEPTEMBER 1944 


9 Indian CCS (1 to 16 
September) 

57 FDS (1 to 10 Sep- 
tember) 

5 British Light Field 
Ambulance (7 to 9 
September) 

13 British Light Field 
Ambulance (10 Sep- 
tember) 


Light Section 9 Indian 
CCS (26 to 30 August) 


57 FDS (26 August 
to | September) 


9 Indian CCS (25 to 
30 August) 

57 FDS (25 to 26 
August) 


5 British Light Field 
Ambulance (25 to 31 
August) 





Rimini 


- Morciano 


Mondaino 


Colbordolo 


Urbino Fossombrone 


San Lorenzo 


Acqualagna 


Cagli Pergola 


Scheggia Sassoferrato 


57 FDS (24 Sep- 
tember) 


18 British CCS (17 


; September) 

/ 57 FDS (15 to 23 

| September) 

| 9 Indian CCS (18 

| September) 

58 FDS (7 September) 
57 FDS (12 to 15 
September) 

5 British CCS (4 

| September) 

; 98 FDS (3 to 7 

| September) 

| Light Section. 7 
British Advanced 
Depot Medical Stores 


(5 to 17 September) 
l British CCS (8 to 
16 September) 


| British CCS (30 Aug- 
ust to 7 September) 

58 FDS (26 August 
to 2 September) 

Light Section 7 
British Advanced 
Depot Medical Stores 
(30 August to 
4 September) 

Light Section 1 British 
CCS (28 to 30 
August) 


13 British Light Field 
Ambulance (28 Aug- 
ust to 9 September) 


5 British CCS (26 Aug- 
ust to | September) 
58 FDS (25 to 26 

August) 








Fabriano 


18 British CCS (Army) (26 August 
to 4 September) 

7 British Advanced Depot Medical 
Stores (25 to 30 August) 
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casualties in turn. It was found from experience that, provided 
there was one common axis of advance, 1t was far more economical 
to use two CCSs in close proximity with a block system of 
admission of casualties, than one GCS in advance of the other. 


PRINCIPAL DISEASES AFFECTING THE TROOPS (X CORPS) 


The health of troops had been uniformly satisfactory during 
the period even in spite of the hardships of continued fighting. 


Infective Hepatitis: This disease, which was apparently 
smouldering during spring and early summer, began to increase in 
incidence towards the middle of August, and during September tor 
cases were notified. The incidence was at first limited to a few 
units, but each week more and more units were involved. There 
was a higher incidence amongst officers. 


Venereal Diseases: The incidence of venereal diseases remained 
low in comparison with other formations. The majority of cases 
were contracted while on leave in base areas. A contributory 
factor to the low incidence was undoubtedly the continued opera- 
tional commitments of the corps. A good standard of entertain- 
ments and welfare amenities was always provided in the corps 
area, but it is doubtful if this materially affected the incidence. 


Malaria: The malaria incidence during this period had 
remained low. Many factors contributed to this low incidence. 
The corps was located throughout this period in the central 
Apennine sector where, apart from small patchy malarious areas, 
the terrain was only mildly malarious. The high level of anti- 
malaria discipline achieved by the troops and the work of the anti- 
malaria units were other factors which rendered the risk of malarial 
infection minimal. 


Dysentery: Only a few cases of dysentery and gastro-enteritis 
group of diseases were reported during this period. No epidemics 
occurred. The incidence was relatively high among the Lovat 
Scouts who arrived fresh from Canada. This high incidence may 
have been due to lack of experience in a sub-tropical country and 
consequent Jack of immunity. 


HYGIENE 


_Rations and Clothing: Rations were adequate and of good 
quality. The scale was liberal. Fresh fruits and vegetables were 
available for issue frequently. ‘Troops were clothed in khaki drill 
during this period and a pair of battle dress trousers from the 
previous winter issue was authorised to be retained. The ordnance 
branch of the corps introduced a system of clothing exchange 
centres, where men could bathe and be issued with a new set of 
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clothing. This proved to be ideal, and usually three such centres 
were working in the corps area. 


Sanitation and Conservancy: The majority of towns and villages 
which the troops traversed during this period had been the scene 
of bitter fighting with consequent partial or total destruction of 
buildings. The standard of civilian hygiene was not high and this, 
coupled with the disorganisation of the municipal services and the 
prevailing high temperature, presented a critical period in so far 
as field sanitation was concerned.. The low incidence of fly-borne 
diseases during this explosive period was due entirely to the high 
standard of hygiene maintained by the troops. The acquisition 
of large quantities of fly-proofing fabrics from a captured German 
dump enabled most of the units to provide adequate fly-proofing 
of messes and cook-houses. Deep trench latrines were in general 
use throughout the corps area as advance was slow. Asa result of 
this satisfactory situation, hygiene personnel were able to devote 
much time to the problems of town sanitation in so far as it affected 
the troops. 


Water Supplies: Generally water was supplied from the rivers 
Arno and Tiber. Water from both these sources contained an 
appreciable quantity of sediment and had to be clarified. Strict 
supervision was maintained on other isolated water points and 
the required amount of sterilisation powder was prominently 
indicated on signposts. 


SURVEY OF EVACUATION 


The slow tempo of advance from Perugia to Bibbiena and the 
relatively small number of battle casualties did not give rise to any 
serious medical problem in evacuation of casualties. AH medical 
units were able to hold light sick casualties up to a period of ten 
days thus avoiding a big wastage of manpower. Evacuation out- 
side the corps area presented no difficulties as 31 BGH and 18 IGH 
were located, within easy reach from the front, at Arezzo. 


OPERATIONS OF XIII CORPS 


The decision to transfer the Eighth Army to the Adriatic 
coast did not entail the abandonment of the original intention of 
an attack in the centre of the Gothic Line. XIII Corps was placed 
under command of the US Fifth Army on 18 August, and took over 
the sector from the Pratomagno to its boundary with X Corps, seven 
miles east of Florence. This front was held by the 6th British 
Armoured, 8th Indian and 1st British Divisions in that order from 
east to west. The intention of the US Fifth Army was to attack 
the Gothic Line some five days after the commencement of the 
offensive in the Adriatig sector. 
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The Gothic Line defences in this sector were located about 
20 miles to the north of the river Arno and slightly to the south 
of the Apennine watershed. The line was separated from the 
banks of the river Arno by a wide range of fairly high hills which 
was again separated from the main defences by the valley of the river 
Sieve, a tributary of the river Arno. The three main roads leading 
to the Gothic Line in this sector were all covered by commanding 
features on either side. The main Florence—Bologna highway 
(Route 65) crossing the upper Sieve was covered by the two 
features Monte Morello and Monte Senario. A road to the east 
passing through Borgo San Lorenzo was covered by Monte Senario 
and Monte Calvana. Route 67 which passed through the 
valley of the Sieve before it turned to the north-east at Dicomano 
was covered by Monte Giovi. XIII Corps had entered the southern 
part of Florence on 4 August, but the city was not cleared till 
24 August. On 24 August, the Germans began to withdraw from 
the right flank of XIII Corps. This withdrawal was followed up 
by both the ist British and 8th Indian Divisions. The former 
rapidly advanced to the general line north of Mugnone Canal, 
whilst the latter closed up to the Giovi hills. On 4 September, all 
the three divisions of XIII Corps as well as II US Corps were well 
to the north of the river Arno and three days later were in contact 
with the Germans. The weather continued to be bad with severe 
rain and poor visibility. On the night of 7/8 September, the 
Germans withdrew across the river Sieve to the Gothic Line with- 
outa fight. The pursuit was taken up by XII Corps, but progress 
was hampered by bad weather. The 6th British Armoured Division 
on the right occupied Contea overlooking Dicomano, and the 
ist British Division on the left occupied Monte Morello and Monte 
Senario in succession, whilst the 8th Indian Division in the centre 
occupied Monte Giovi and Monte Calvana. II US Corps com- 
menced its advance on the morning of 10 September. The 
original axis of advance, namely Route 65, had to be shifted to 
the east as the defences of Futa Pass were very elaborate. The 
axis of advance of XIII Corps was also shifted to the right, and 
the corps was entrusted with the task of opening the Borgo San 
Lorenzo—Marradi road. The advance to the Gothic Line was 
not seriously contested, and by the evening of 12 September all 
the divisions of XIII Corps were across the river Sieve. The 
attack to breach the Gothic Line was launched on 13 September, 
and made satisfactory progress. By 15 September, the 8th Indian 
Division was firmly established on the southern edge of the water- 
shed, and from the positions on the Alpe di Vitigliano was 
looking down the valley through which ran the read to Marradi, 
The 6th British Armoured Division on the right had contacted 
German positions on Monte Peschiena. But on the extreme left 
the Germans were contesting the advance to Il Giogo Pass. Monte 
Pratone, a pivotal point in the German defence system, was attacked 
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on the night of 16 September and captured the following day. 
This success was the turning point in the battle. The same 
day Monte Altuzzo and other important hill features were aban- 
doned by the Germans and with them went the possession of 
Il Giogo Pass. 


By 18 September the German withdrawal was, however, 
being followed up with great speed. The important road junction of 
Firenzuola was captured by the Americans on 21 September. 
The ist British Division on the left advanced at a great speed, 
hampered only by inclement weather, and occupied Marradi by 
24 September. The 8th Indian Division struggling in the trackless 
mountains pushed forward and reached the first lateral road 
between Marradi and San Benedetto. 


The German front against XII Corps now ran from Monte la 
Battaglia, south-east to Portico, and was interspersed with strong 
points. Meanwhile the American troops to the left had reached 
Monte la Battaglia and reverted to Route 65. 


Operations during the succeeding few days were severely 
limited owing to bad weather. XIII Corps was reinforced by 
the addition of the 78th British Division on 4 October. The 
advance of II US Corps on the new axis had already commenced 
on 2 October, and by 4 October the advanced troops were about 
25 miles south of Bologna. On all sectors of the US Fifth Army 
the progress had to be finally halted before the line of defence that 
the Germans had organised to the south of Bologna. 


An attempt to press forward was made on 10 October, but did 
not achieve any satisfactory result. The American troops resumed 
their advance on 17 October and after heavy fighting captured 
Belmonte on 20 October. This marked the limit of American 
advance to Route g in 1944. The original aim of the army 
command to reach the plain of the river Po before winter 
had not been achieved by the end of October. Heavy rainfall 
had set in by mid-September. The troops were continuously 
in the line for long periods and were exhausted through hard 
living and heavy fighting. In view of all these factors the US 
Fifth Army commander decided on 27 October to suspend the 
offensive. 


ROLE OF THE 8TH INDIAN DIVISION 


The fall of Florence was followed by a short period of moves 
and reliefs, and in the space of three days the 8th Indian Division 
was relieved by the 2nd New Zealand Division and moved back to 
a concentration area near Greve and moved forward again, relieving 
the 1st Canadian Division in the sector south of Florence by the 
night of 8/9 August. 
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Early on the morning of 11 August, the Germans withdrew 
from the central area of Florence to positions north of the Mugnone 
Canal. On the following day, troops of the 21st Indian Infantry 
Brigade crossed the river Arno to the northern sector of the city to 
restore law and order. On 16 August, the 21st Indian Infantry 
Brigade handed over the city to a brigade of the rst British Division. 
The division had taken over the sector east of Florence on the south 
bank of the river Arno. The river Arno at this stage of its course 
was barely a hundred yards wide and had a depth of two to three 
feet of water at this time of the year. Patrols discovered in the 
night of 24/25 August that the Germans had withdrawn from 
positions opposing the 8th Indian Division. Unopposed crossing 
of the river began on 25 August, and by the evening of the same day 
a large bridge-head had been formed. On 26 August the 17th 
Indian Infantry Brigade attacked Punta Cerrone, a spur running 
south from the range of peaks (Monte Giovi, Monte Calvana and 
Monte Senario). On 28 August, Tigliano, a small village, was captur- 
ed, and on 31 August Punta Cerrone was occupied. During the next 
three or four days the division maintained active patrolling. On 
2 September, the 19th Indian Infantry Brigade attacked Monte 
Calvana and met with unexpected resistance. The 21st Indian 
Infantry Brigade was detailed for an attack on Monte Giovi, but 
the Germans, taking advantage of rain and mist which enveloped 
the feature on 7 and 8 September, withdrew, and both Monte 
Calvana and Monte Giovi were occupied. The 21st Indian 
Infantry Brigade now pressed forward, and by 12 September the 
advanced troops of the brigade had crossed the river Sieve and had 
contacted the Gothic Line in the region of Monte Stellate, Monte 
Citerna and Monte Verruca. 


On 12 September, the 8th Indian Division began the attack on 
the Gothic Line, with the 17th Indian Infantry Brigade on the right 
and the 21st Indian Infantry Brigade on the left. The task of the 
division was to seize three features which dominated the road to 
Marradi. These were Punta Femmine Morte on the right, La Scarle- 
tta on the left and in the centre, dominating both, Alpe di Vitigliano. 
Leading up to these features were three spurs, Monte Stellate 
on the right, Monte Verruca on the left, and Monte Citerna in 
the centre. These spurs were bare and rocky with ‘ knife-edge ° 
crests whose sides dropped very steeply into densely wooded 
valleys. Roads were absent and only footpaths were available. 


The 21st Indian Infantry Brigade captured Monte Citerna 
on 13 September, and on the following day Monte Verruca was 
secured after heavy fighting. By noon on 15 September La 
Scarletta had been occupied, and the same day Alpe di Vitigliano 
was captured. The 17th Indian Infantry Brigade occupied Monte 
Stellate on 16 September and two days later after heavy fighting 
captured Punta Femmine Morte. The 8th Indian Division by these 
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advances had smashed right through the Gothic Line. Fighting 
one of its fiercest actions in Italy, in by far the worst terrain, it had 
taken the division only a week to break through the Gothic Line. 


The division even after breaching the Gothic Line found 
itself holding a roadless sector. The 17th Indian Infantry Brigade 
occupied Scarabollole on 24 September, and on the following day 
the 19th Indian Infantry Brigade came up. on the right and 
captured San Benedetto. The next task was to open up the 
Marradi—San Benedetto lateral road. The 17th Indian Infantry 
Brigade confined the advance towards Monte di Castelnuovo, but 
the position was strongly held and rainfall held up operations till 
29 September. On 30 September, the Germans withdrew to the 
general line Monte Cavallara—Monte Casalino—Monte Pianoereno. 
The plan of advance now was to follow up the German withdrawal 
with two brigades deployed on either side of the Marradi—Faenza 
road. From 30 September till 6 October the 8th Indian Division 
carried out a series of readjustments on the left flank. On 7 October, 
Monte Cavallara feature was captured by troops of the 19th Indian 
Infantry Brigade after overcoming stiff resistance. The Germans 
withdrew to Monte Casalino and all attempts to dislodge them 
from this position proved fruitless and caused heavy casualties. 
On 15 October, the 17th Indian Infantry Brigade was brought 
forward to relieve the 19th Indian Infantry Brigade. 


The overriding consideration at this stage was to assist in 
the powerful thrust which the Americans were making towards 
Bologna. The 21st Indian Infantry Brigade was now ordered to 
seize Monte Pianoereno, and the attack commenced on the night 
of 17 October. The feature was captured the following day. The 
Germans were still holding the Romano spur, and on 20 October 
an attack was launched to clear this feature. By 22 October the 


spur was practically cleared, and at long last the division had a 
firm axis of supply. 


MEDICAL COVER 


After the fall of Florence, the 8th Indian Division was 
withdrawn into reserve and was ordered to concentrate in the 
Greve area. On 7 August, 33 Indian Field Ambulance opened a 
MDS in the Greve area for all casualties in the divisional area. 
With the decision to bring forward Indian troops into the Florence 
area, the 17th Indian Infantry Brigade relieved the Canadians in 
the southern sector of Florence. For the troops so employed, 29 
Indian Field Ambulance opened a MDS at Le Rose on 8 August. 
Since the axis of evacuation of the Canadian troops still left in the 
area was through Le Rose, a MDS of a Canadian field ambulance 
joined this MDS on the following day. No large scale operations 
were in progress at that time and the casualties were very light. 
Evacuation of priority cases was to 54 FDS located at San Casciano. 
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On 11 August, a detachment of 31 Indian Field Ambulance 
arrived from Greve to be attached to this FDS for nursing Indian 
casualties. Evacuation presented no problems and proceeded 
smoothly as good communications were available. 


With the division shifting to the east of Florence once again, 
all problems of evacuation of casualties through a mountainous 
terrain returned. On 14 August, 33 Indian Field Ambulance 
opened a light MDS at Strada for casualties in the 19th Indian 
Infantry Brigade sector. ‘The divisional battle MDS was opened 
by 31 Indian Field Ambulance on the following day at Troghi. 
With the 21st Indian Infantry Brigade’s relief from North Florence, 
29 Indian Field Ambulance closed at Le Rose on 15 August and 
moved to Foligno and was kept in reserve. Evacuation in the 
present sector was on the usual pattern. Casualties in the 
mountainous terrain had to be carried sometimes for considerable 
distances by stretcher bearers or mules. However, by this time 
considerable experience had been gained in this form of evacuation 
and the medical services were able to organise the evacuation 
system smoothly. 


On 17 August, 29 Indian Field Ambulance which was in 
reserve moved to San Andrea and opened a MDS for sick casualties in 
the divisional area. Forward battle casualties were evacuated to 
the MDS at Troghi wherefrom priority casualties were evacuated 
to 52 FDS at Figline by ambulance cars. These medical arrange- 
ments remained substantially unchanged during the succeeding days 
when preparations were afoot for the advance to the Gothic Line. 
When the pursuit started across the river Arno on 24 August, the bri- 
gaded companies of 31 and 33 Indian Field Ambulances moved with 
two advancing brigades, viz., the 17th and 19th Indian Infantry Bri- 
gades. On the morning of 26 August, a light MDS was opened by 31 
Indian Field Ambulance at Verrone for the divisional battle casualties. 
As there was no heavy fighting casualties were light and medical 
units were able to keep pace with the advance without difficulty. 
Priority casualties at this time were being evacuated to 52 FDS 
which had by this time moved up to Salceto. On 26 August, 33 
Indian Field Ambulance opened a battle MDS at Pontassieve. 
MDS 31 Indian Field Ambulance closed down the same day at 
Troghi and passed into divisional reserve. This field ambulance, 
however, ran a medical inspection room for the local sick casualties. 
MDS 29 Indian Field Ambulance for the divisional sick and short 
term casualties, at San Andrea, continued to function. 


_ , The rgth Indian Infantry Brigade suffered heavy casualties 
in its attack on Monte Calvana. Evacuation of casualties from 
RAPs of the 19th Indian Infantry Brigade to ADS 33 Indian Field 
Ambulance which was located at Doccia proved to be very difficult. 
The stretcher bearers had to carry the casualties for about three 
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miles to the ADS along a track which was under constant shell- 
fire from German positions. Evacuation by mules was not feasible 
under such adverse circumstances, and in fact more than 50 per 
cent. of the mules used for evacuation at the commencement of 
the attack became casualties, and evacuation by stretcher bearers 
was the only alternative. The ADS moved forward on 2 September, 
thus reducing the distance between the RAP and the ADS by 
1% miles. ° It was now easier to evacuate casualties and also possible 
to use mules after dark. Extra stretcher bearer squads were 
allotted to the ADS. These arrangements eased a dangerous 
bottle-neck in correct time. Evacuation from the ADS was by 
ambulance cars to MDS 33 Indian Field Ambulance at Pontassieve. 
Priority casualties were despatched directly to 52 FDS at Salceto. 
The attack on the Gothic Line originally scheduled tocommence on 
the night of 6/7 September had to be postponed owing to torrential 
rainfalls which flooded rivers, washed away bridges and breached 
the roads. Priority cases could no longer be evacuated to 52 FDS 
at Salceto due to breaches on the road and had to be evacuated 


to 3 Indian CCS at Figline (Indian) and 4 British CCS at San 
Giovanni (British). 


The assault on the Gothic Line began with the 21st Indian 
Infantry Brigade’s attack on Monte Citerna. The 17th Indian 
Infantry Brigade was deployed later to the right of the 21st Indian 
Infantry Brigade. On 12 September, 31 Indian Field Ambulance 
opened the battle MDS at Vicchio for all casualties from the 
forward areas. The tracks from ADS to the MDS were narrow 
and unsuitable for four-stretcher ambulance cars, and only ambu- 
lance jeeps and two-stretcher ambulance cars were used for eva- 
cuating casualties. Stretcher bearers and mules were managed for 
evacuating casualties from the RAP to ADS. Evacuation from 
forward areas now lay through very difficult terrain, and the 
average time required to evacuate casualties from the RAP to 
MDS was over four hours. Priority casualties both British and 
Indian were being evacuated to 52 FDS which had moved up to 
Rufina. 


The advance through the main defences of the Gothic Line 
left the division again in a roadless sector having to depend on in- 
different tracks along which for a time it was virtually impossible to 
evacuate casualties. Evacuation along these lines was, therefore, 
reduced to the absolute minimum. Working without respite the 
divisional engineers completed the necessary tracks in record time 
and normal evacuation was restored. The 17th Indian Infantry 
Brigade was advancing deeply into the mountainous terrain. On 
23 September, 29 Indian Field Ambulance moved to Panicaglia 
area and established a MDS to serve the 17th and 1gth Indian 
Infantry Brigades. On 25 September, an advanced surgical centre 
was opened ahead of the MDSfor priority surgical cases. This was 
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essential as the delay in evacuation through very difficult terrain 
had to be overcome. With the opening of the Marradi—San 
Benedetto lateral road the communication facilities improved. On 
27 September, a light MDS was opened by 33 Indian Field 
Ambulance at San Godenzo for casualties on the right flank of 
the division. MDS 31 Indian Field Ambulance continued to 
function as the rear divisional MDS at Vicchio. On 30 September, 
MDS 29 Indian Field Ambulance was moved from Panicaglia area 
to Marradi. During the first week of October casualties were very 
few, but routine evacuation of casualties continued. Priority cases 
were now evacuated to Light Section 8 British CCS which was now 
functioning at Marradi. The light MDS of 33 Indian Field 
Ambulance was closed on 2 October and the field ambulance passed 
into divisional reserve. As the 21st Indian Infantry Brigade was 
operating well to the left of the Marradi—Faenza road, which had 
by this time become the main divisional axis, casualties from this 
brigade were directed to be evacuated through Palazzuolo where 
MDS 3 British Field Ambulance was located. A detachment of 
33 Indian Field Ambulance arrived to work with 3 British Field 
Ambulance on 13 October. For the aist Indian Infantry 
Brigade, 29 Indian Field Ambulance provided an ADS at Badia 
di Susinana. 


The attack on Monte Pianoereno commenced on the night 
of 17 October. Evacuation of casualties was very difficult along 
the tracks in full view of the Germans. A heavy rainfall earlier 
in the day aggravated the existing difficulties. Extra stretcher 
bearer squads were detailed from 33 Indian Field Ambulance 
which was in reserve. These had to be reinforced by 24 squads 
of Italian stretcher bearers when the operations commenced. 
A light ADS was established at the village of Fontana Moneta 
and a rear ADS as well as jeep-head were established at Pianella, 
about two miles behind. Stretcher bearers brought the casualties 
from the fighting area to the light ADS from where mules were 
employed to evacuate the casualties to Pianella. Evacuation in 
the sector was slow owing to the slow turnover of mules. From 
the jeep-head ambulances evacuated the casualties to MDS 33 
Indian Field Ambulance at Marradi, about 34 miles away. 


Evacuation to the Rear Areas: Casualties from the 8th Indian 
Division during the whole course of this phase were evacuated to 
3 Indian CCS. When the 8th Indian Division moved to the sector 
east of Florence, this CCS moved to Figline on the Arezzo—Florence 
road (Route 69) on 26 August. All casualties from FDS and 
MDS in the 8th Indian Division sector were received by this CCS. 
The number of casualties varied depending on the fluctuating 
intensity of operations in the front line. The unit moved to 
Florence on 22 September and remained there till the end of 
September. It then moved to Borgo San Lorenzo where it started 


THE GOTHIC LINE 50r 


to function on 6 October. This CCS evacuated casualties to 18 
IGH in Arezzo. 


MEDICAL SITUATION—ALLIED ARMIES IN ITALY 
JULY 1944 TO SEPTEMBER 1944 ~ 


HOSPITAL PLANNING 


Following the rapid break-through to Rome in June the 
immediate problem which presented itself was the early establish- 
ment of a forward hospital base. The General Staff expected the 
Germans to make a stand on a line running roughly through 
Viterbo and Terni, and in planning to meet such a situation it 
had been necessary to allot 7,000 beds to Rome to provide a 3 per 
cent. cover for forward troops. In the light of subsequent events, 
however, this number was reduced to half. By the beginning of 
July, 1,200 beds were available in Rome and these were raised to 
3,475 before the end of the month. During this month the Eighth 
Army medical centre just outside Rome was moved north. 
Hospital sites were reconnoitred in the forward areas for units that 
were necessary to make up the required 3 per cent. cover. Only 
one site was available, namely, Assisi. By 1 August 600 beds were 
available at this site, and plans were formulated to open up a 
further 3,300 beds in this area (which included two British, one 
Indian and one Canadian general hospitals) and also to locate a 
convalescent depot to hold 1,000 cases. In selecting these units 
there was the ever-present problem of appropriate medical provision 
for an army consisting of men of seven nations. When three of 
the hospitals had moved into this area details were made known 
of the change in the plan for the attack on the Gothic Line leaving 
just a bare three weeks to resite and open up all the above hospitals 
before the fighting commenced. 


Earlier when plans had been completed for the occu- 
pation of Ancona, it was considered suitable to open up a 
forward hospital base in the town. When detailed planning 
was Carried out, it was considered that 3,100 beds should be 
provided which included six general hospitals to cater for 
various nationalities. When, however, the town fell it was so 
much damaged that its development as a hospital base proved 
difficult. Before any progress could be made the situation had 
changed and had to be examined afresh in the light of the 
Eighth Army’s move to the Adriatic. The decision finally taken in 
regard to the provision of a forward hospital base for the impending 
attack on the Gothic Line was largely dictated by the necessity of 
utilising accommodation capable of immediate occupation and 
requiring the minimum work from the engineers as neither the 
engineers nor labour were available. In addition there was no time 
to undertake any major building projects. It was, therefore, 
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found impossible to develop the most economical hospital layout, 
namely, the hospital group consisting of three or more hospitals 
and a convalescent depot sited on the line of evacuation at ‘rail or 
sea-head’, and although it was possible to provide 6,057 beds in the 
rear of the army area by the time the offensive began they were by 
no means ideally situated, and evacuation problems were corres- 
pondingly difficult. The 200-bedded general hospitals fully justified 
their inclusion in the army’s order of battle. Ever since the battle 
of Cassino two of these hospitals were always in immediate support 
of army CCSs and were a great help in releasing the latter to keep 
up with the advance of the army. 


EVACUATION OF CASUALTIES 


Evacuation of casualties in the rear areas had not been easy 
owing to the ever-lengthening L of C and the unavoidable time lag 
in the establishment of hospitals behind the advancing armies. 
In the initial stages evacuation was mainly by road, and ambulance 
car resources were stretched to the maximum. On the east coast 
prior to the capture of Ancona, road clearance to railhead at San 
Vito increased to over 100 miles. To relieve the strain on road 
transport air evacuation was developed to the maximum extent. 
When Ancona harbour became available for use by hospital ships 
the situation eased considerably, as about 2,000 cases were being 
evacuated by sea to Bari each week. Rapid progress was made 
in the repair of railways, and by the beginning of September a 
few forward railheads were in operation. 


Sea Evacuation: In respect of the casualties evacuated to 
the United Kingdom the policy was changed and the standard 
was raised from 75 to go days of hospital expectancy and 
shipping was set up on this basis. Indian casualties having a 
hospital expectancy of 75 days were evacuated to the Middle East. 
Coastal evacuation was carried out to clear hospitals in forward 
areas; 8,088 casualties were thus evacuated from Ancona to Bari 
from 1 July to 30 September 1944. 


Air Evacuation: With the long L of C, maximum use was made 
of air evacuation. Early in July arrangements were made for 
the airlift to be increased to 400 a day. Air evacuation centres 
closely followed the northward advance of the armies. In early 
July evacuation was taking place from Orvieto where the Eighth 
Army medical area was situated. Following the advance of the 
army the air evacuation centre moved on to Castiglione on 17 July. 
Meanwhile, air evacuation centres had also been established in 
landing grounds in the rear of the Adriatic front. After the 
capture of Siena an air evacuation centre was opened just south 
of the city of Malignano. When the Eighth Army moved to the 
Adriatic coast, air evacuation from F alconara, north of Ancona, 
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commenced. The evacuation centre in Castiglione remained open 
until early September. Very little interruption of air evacuation 
occurred as a result of bad weather and a minimum schedule of 
400 Casualties a day was usually maintained. The total number 
of casualties evacuated by air from forward areas to the base 
during the period 1 July to 30 September 1944 was 19,999. This 
constant air communication between the base and forward areas 
helped a great deal in the maintenance of adequate supplies of 
blood and transfusion fluids to the forward areas and the return 
of used apparatus to the base. The supply of these stores had 
become difficult as the armies drew further away from 5 BTU 
which was operating from Bari. The source of supply of donors 
remained in Southern Italy and as such 5 BTU could not be 
moved forward. It was necessary to supply blood to forward 
areas every day, and during peak periods one aircraft was placed 
at the disposal of the OC, 5 BTU. Apart from temporary set-backs 


due to bad flying weather supplies were delivered in good condition 
and in time. 


Evacuation by Ambulance Trains: The clearance of Rome 
hospitals to Bari, Naples and Taranto areas commenced by the 
beginning of July. By 10 July ambulance railheads were 
established at Assisi and Arezzo. Hospitals in these areas were 
then cleared to Naples and Cancello. On the east coast evacua- 
tion from San Vito railhead gradually decreased as hospital ships 
began clearing Ancona, Inter-district transfers of casualties to 
their respective hospitals were carried out. Transfers of casualties 
to adjust ‘bedstates’ between hospital areas were also performed 
by ambulance trains. 


DISEASES PREVALENT AMONGST CIVIL POPULATION 


There had been considerable improvement in the public 
health organisation in occupied Italy during this period. Town 
cleanliness had improved, but it must be remembered that the 
standards were normally higher in North Italy than in Central 
and South Italy. Notification of civilian diseases became more reli- 
able and complete, especially in the case of major infectious diseases. 
Civilian hospital arrangements had improved, but there was 
still lack of accommodation due to damage to hospital buildings, 
and the occupation of a considerable number of hospitals by the 
military. There was some evidence of malnutrition especially 
among children, and the infantile mortality rate in the Rome area 
had doubled since 1940. Conditions improved after dried milk 
began to be distributed from Allied sources. 


Malaria: The fear was expressed earlier that a large scale 
outbreak would occur with the breakdown of civilian anti-malaria 
organisations, the flooding of large territory previously controlled, 
and the intensification of the many other epidemiological factors 
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which favour malaria. But fortunately no such outbreak occurred. 
Accurate statistics of the incidence of malaria amongst civilians 
were not available, but it was not excessive. This low incidence 
was definitely due to the anti-malaria measures carried out by the 
army. Large flooded areas were cleared by pumping, and acrial 
and ground spraying was carried out. DDT was also sprayed in 
civilian dwellings in the forward areas. After initial, shortages, 
drugs for the treatment of malaria were available in sufficient 
quantities. 

The results of anti-malaria work in Italy are summarised 
as follows in a memorandum by Colonel Paul Russell, Malariologist, 
United States Forces:— 

“Yn broad outline, it is an outstanding fact that the Allied Malaria 
Control Programme in Italy in 1944 has effectively kept this 
disease in check throughout the liberated provinces and in the 
armed forces in spite of a very high malaria epidemic potential, 
a disorganised public health service, and a serious lack of transport 
and supplies in a country defeated and disrupted in a total war. 
It is a fact that in spite of the chaos of total war, in spite of every- 
thing the Germans could do to intensify the malaria potential, 
malaria in its classical home in Italy during the 1944 season has 
been so well controlled by military and civilian agencies that it 
hasnotbeen a deterrent factor either in or behind the combat area ”. 
Venereal Diseases: Hospital and treatment facilities for civilians 

had considerably improved, but large towns were still dangerous 
sources of infection for troops. The Naples and Rome areas were 
responsible for a large number of cases among the troops. In Rome, 
where prostitution was rife, a system of registration was brought into 
effect whereby registered prostitutes had to report once a week for 
examination. 


Other Diseases: Enteric group of fevers was widespread 
throughout Italy and certain areas were highly endemic. The des- 
truction wrought by war on sewerage and water supply systems 
definitely increased the potential danger of epidemics breaking out. 
No frank epidemics occurred but the incidence in all areas was 
higher than in the preceding years, particulary in the central and 
northern occupied regions. In Rome, Naples and the northern cities, 
such as Florence and Siena, tuberculosis was very prevalent. Accu- 
rate returns were not available but death rates in Rome and certain 
other large towns showed considerable increase over pre-war figures. 
Diphtheria was widespread and moderately prevalent. Leishma- 
niasis, undulant fever and acute anterior poliomyelitis occurred 
sporadically. 


PRINCIPAL DISEASES AFFECTING THE’ TROOPS 


_In all, 52,180 Cases of infective and parasitic diseases were 
admitted to hospitals during this period, of which two-thirds 
were due to malaria, dysentery, infective hepatitis and venereal 
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diseases. The respiratory diseases rate fell to o'5 per 1,000 per 
week in summer, but there was a tenfold increase in alimentary 
diseases. The average number of beds occupied continued to 
increase steadily as shown below:— 


June 25,600 August 31,300 

July 27,800 September 35,900 
The number of cases received by medical units of the Eighth 
Army who were retained in the army area decreased considerably 
in September when the percentage retained was 18 as compared 
with 55 and 57 in June and July. 

Malaria: Malaria was the greatest single cause of sickness 
during this period, its place being usurped at the end of September 
by infective hepatitis. In all, 14,400 cases of malaria (benign 
tertian 6,770, malignant tertian 160, clinical 1,840 and relapses 
5,630) were notified. The rise in the incidence, which had 
commenced early in February and for which cases infected in 1943 
were responsible, continued till early May. The reintroduction of 
suppressive mapacrine treatment at this stage caused a reduction 
in the number of cases, after which fresh infection was largely the 
cause of a gradual rise which reached its peak in the second week 
of August (2'2 per 1,000). The incidence afterwards gradually 
fell to o'g per 1,000 at the end of September. All precautions were 
taken against the possibility of a further rise in October and early 
November. 


Very little information of value is available for comparing the 
incidence of malaria in various formations in a country which 
presented such marked differences in malaria risks and where unit 
locations were so frequently changed. Troops in the coastal regions 
were subjected to much greater risks than those in the central 
mountainous regions. The risk in the Eighth Army area was not 
particularly high. The Polish troops showed a remarkably low 
incidence of 0-4 per 1,000 per week which was surprising. 
Isolated outbreaks of malaria occurred in certain formations, 
but this on investigation was found to be due to poor malaria 
discipline. Instances were constantly occurring of formations 
moving to malarious areas without any previous warning, opera- 
tional necessity being given as the reason. Occupation of un- 
suitable sites by formations without any operational commitments 
and without medical advice was also frequent. 


The extensive outbreak in the 4th Indian Division, due 
to infection during movement by rail before joining the Eighth 
Army, showed what might have happened in other formations had 
they been suddenly exposed to dangerous mosquito-ridden conditions, 
e.g., had the hoped for break-through into the Po Valley taken 
place. It is understandable that a certain degree of complacency 
had crept in the army, partly attributable to excessive propaganda 
at times when the country occupied was merely potentially and not 
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; highly malarious. (For example, the area on the southern 
Ten "he lake a was designated ‘red’ because of the 
presence of numerous anopheles, although it was known that 
malaria had not existed there for a considerable time amongst 
the civil population). Troops, who occupied such an area for a 
few weeks, were apt to conclude that warnings about highly 
malarious conditions were exaggerated; the same attitude was 
noticed even among medical officers. To help to counteract this 
tendency two important directives were issued, one through medical 
channels on 27 July, and another, the order of the army commander, 
on 23 August. A noticeable improvement in the standard of 
personal precautions followed upon the issue of each of these 
instructions. 


A comprehensive scheme organised for the employment of 
MCUs on an army basis worked admirably. Finally it took the 
following form:— 


(i) Fourteen flysol power spraying teams, each consisting of one 
driver and two operators, equipped with a power sprayer 
mounted on a vehicle, operated in forward areas. They 
were allocated on a divisional basis and covered the entire 
front. A NCO of the divisional field hygiene section 
supervised their work locally, but their operations were 
co-ordinated by a MCU officer who visited „all areas 
at regular intervals and maintained close liaison with ADsH 
of corps and commanding officers of field hygiene sections. 


(ii) DDT-spraying MCUs were distributed across the whole front 

on a basis of two per divisional axis. They followed up the 
work of the flysol spraying teams, covering an area extend- 
ing to three kms. on either side of the axis. Most of these 
MCUs were supplied direct from the Malaria Control 
Depot, an arrangement which made them independent of 
other units, which were liable to move frequently, and 
enabled Army Headquarters to keep in almost daily touch 
with their activities. Their work was closely supervised by 
the commanding officers of 8 and 9 Malaria Field 
Laboratories who paid frequent visits to all MCUs to 
check up on their work and ensure that all divisional 
territories were covered. Malaria field laboratories kept 
corps informed of the situation in their sectors by personal 
liaison with ADsH Corps and by forwarding copies of their 
reports direct to DDsMS Corps. If they decided during 
‘their visits that any army MCU should change its 
location or sphere of activity, they were authorised to 
arrange this on the spot, informing ADH Eighth Army 
afterwards. The entire scheme was notable in practice 
for its flexibility and effectiveness. 


(iti) Dusting with Paris Green by aeroplane was carried out weekly, 
first in the Trasimene area and over the canal system; near 
Perugia and Arezzo, later on the rivers Esino and Cesano. 
The preventive effects on breeding were excellent. 
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During July to September 1944, the incidence of fresh 
cases of malaria in the Eighth Army showed a steady decline 
from 1:24 per 1,000 per week at the beginning of the quarter to 
0°36 per 1,000 per week at the end. The average incidence for 
the quarter was 0-85 per 1,000 per week. 


Infective Hepatitis: Since mid-June, when the rate was o'r 
per 1,000, there was a steady increase in the incidence of this 
disease until towards the end of September it exceeded the incidence 
of malaria. Dominion and colonial troops and new arrivals 
appeared to be particularly susceptible, whilst incidence among 
officers remained proportionately high. Although the mode of 
spread of this disease was a matter of conjecture special stress was 
laid on the cleanliness of cook-houses and messrooms and the 
elimination as far as possible of droplet contamination of utensils. 
This required constant hygiene supervision and the results were 
not altogether satisfactory. 


Venereal Diseases: During this period, 10,380 cases of venereal 
diseases occurred contributing to 20 per cent. of all hospital admis- 
sions due to notifiable diseases. The incidence in the Eighth Army 
reached a peak of 1:49 per 1,000 in the week ending 1 July and 
then declined to 0°48 per 1,000 in the week ending g September. 
In spite of all efforts to control prostitution, it was admitted 
that the measures enforced touched only a fringe of the problem. 
It was evident that after an year of intensive propaganda by 
all available means, during which time welfare facilities were 
raised to a level unprecedented in the case of an army in the 
field, venereal diseases did not appreciably decrease. The only 
means available was prophylaxis. The general disinclination to 
use preventive ablution centres was considered to be a matter 
of unit discipline which was not receiving sufficient attention. 
Units in rear areas sent for rest and troops on leave in big towns 
or cities provided the greatest number of cases. Otherwise the 
incidence in different formations was of no special significance. 


12 British CCS was the main venereal disease diagnosis and 
treatment centre for the Eighth Army. Its heavy section from 
Rome and light section from Orvieto moved to Castiglione del 
Lago towards the end of July. At the end of August the CCS 
moved across to the east coast when the grouping for the Gothic 
Line assault was effected, while at Castiglione del Lago a 
Canadian VDTT was temporarily attached. At the end of 
August the formation of three VDTTs was commenced, 13 and 
14 VDTTs at 12 British GCS and 12 VDTT under V Corps. 


Treatment with penicillin was now generally given and 
adequate supplies were forthcoming. The OC, 12 British CCS 
makes the following comments:— 


“ Treatment of syphilis and gonorrhoea with penicillin commenced 
in earnest at the beginning of September and a most dramatic 
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change has come over the whole picture. ‘ Bedstates’ have fallen 
and sore cases predominate. The amounts of penicillin used are 
enormous, and when considering its previous scarcity, almost 
shocking. But the results achieved in restoring manpower are 
immense. So far there have been no relapses in gonorrhoea cases 
treated with 100,000 units. The treatment of syphilis is 
revolutionary ”. 

Dysentery : Notifications of dysentery cases were less than anti- 
cipated. The low incidence could not be attributed entirely to the 
improved sanitary standards of camps as this was to a great extent 
counteracted by the insanitary nature of towns and villages and 
the prevalence of flies. It is probable that the extensive use of 
sulphaguanidine by unit medical officers checked many attacks 
of dysentery which would otherwise have needed hospital 
admission with subsequent notification. The peak period was during 
the last half of July when a weekly rate of 0°75 per 1,000 was 
reached. Of a total of 4,110 notifications, 233 were diagnosed as 
amoebic. This was presumed to be an underestimate, as it was 
known by this time that amoebiasis was commoner in Italy, 
especially in the south, than was thought to be the case. The 
percentage of officers affected was relatively high, and this was 
evidently due to the large numbers of Italian cooks and waiters 
employed in the officers’ messes and the greater tendency of officers 
to eat in civilian restaurants. 

Leptospirosis Icterohaemorrhagica: Seventeen confirmed cases 
and a doubtful case were admitted to hospital in Arezzo 
during this period for leptospirosis icterohaemorrhagica, of which 
five were fatal. In addition a few cases were reported from the 
east coast sector. The evidence collected suggested that infection 
took place as a result of bathing in the river Arno and other adjacent 
streams between Arezzo and Florence. Information from civilian 
sources regarding the incidence of this disease in this part of Italy 
was meagre. The diagnosis of the disease was confirmed by guinea- 
pig inoculation. It was significant that all cases notified were very 
severe with well marked jaundice which suggested that a number 
of mild cases might have been missed especially in the absence 
of icterus. Full precautions were taken, and it was recommended 
that bathing in all rivers, streams and canals should be prohibited. 


Enteric Group of Fevers: The widespread endemicity of enteric 
group of fevers had been a matter of grave concern. The large scale 
employment of Italians in messes and kitchens and the laxity of 
discipline amongst troops with regard to locally purchased food- 
stuff and water added to the existing epidemiological factors 
favourable to the outbreaks of this disease. However, no localised 
outbreaks of importance occurred even though 107 confirmed cases 
were reported from the whole theatre. The forward troops were 
least affected. No incidence occurred amongst properly immunised 
personnel. 
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Tuberculosis: In all, 236 cases of all forms of tuberculosis were 
reported of which 43 were Indian. 


Sandfly Fever: Sandfly fever was widespread though noti- 
fications were not excessive. The so-called ‘Rome fever’ was 
found to be in reality a mild attack of sandfly fever. The disease 
appeared to be of a milder nature, shorter duration and less 
sequela than the Middle East variety. 


HYGIENE 


Sanitary Conditions: Troops were accommodated in tents 
or in buildings. The latter in bombed towns were in an un- 
satisfactory state and repairs and improvisations were necessary 
before occupation. It was possible to arrange accommodation 
without any overcrowding. Bug infestation was widespread in 
houses, barracks and hotels used as transit camps. Washing and, 
bathing facilities were severely limited owing to intermittent 
supply of water. 

The sanitation of camps in all areas reached a very satisfactory 
standard during this period. In the forward areas proper disposal 
of refuse and rigorous observance of anti-fly measures were in 
evidence in all units and formations. In the rear areas, however, 
fly nuisance was considerable as it was impossible to eradicate all 
breeding places in the vicinity of towns and villages. The 
sanitary conditions of civilian areas in the north were better than 
those in other parts of Italy. The employment of an increasing 
number of Italians as cooks and waiters was causing considerable 
anxiety. Such employees were being medically examined and 
their stool examinations were conducted by the bacteriological 
laboratories. However, when their numbers became vastly 
increased these systematic examinations had to be abandoned 
owing to shortage of medical personnel to undertake such duties. 
Strict cleanliness in the washing of hands and energetic supervision 
of general cook-house sanitation was insisted on and the results 
proved very satisfactory. Protection and storage of food improved 
considerably due largely to the efforts of the field hygiene sections 
which were able to produce meat-safes and food-covers on mass scale. 


Conservancy: In towns intermittent supplies of water limited 
the use of water carriage system and in most places deep trench 
latrines were used. Apart from the lack of adequate fly-proofing 
the depth was insufficient. The latrine arrangements at railway 
stations and other halts were found to be very unsatisfactory, 
and hygiene section personnel were detailed to construct adequate 
latrines wherever required. 


Water Supply: Generally in every newly occupied town 
there was a shortage of water due to battle damage and sabotage 
resulting in damage to pipes, pumping stations and aqueducts. 
These were given high priority for repairs, but intermittent supply 
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was the rule in early stages. Storage tanks were erected for 
hospitals and other big establishments. Water points for troops 
and civilians were usually established quickly but hand chlorina- 
tion had to be relied on in a large number of cases. Unit chlorina- 
tion was found to be of a very unsatisfactory standard. In some 
cases the orderlies had to be trained. For example 36 out of a 
series of 61 orderlies interrogated at a water point, stated that 
they had received no training at all in water duties. In view of 
the numerous routine orders published on the subject and the 
exhaustive training imparted to a large number of persons, such a 
disclosure caused great disappointment at this stage of the war. 
It appeared that trained orderlies were not being detailed for water 
duties in many units. Conditions in the desert, where owing to the 
efficiency of bulk supply system unit purification was hardly carried 
out, had a bearing on this lapse. 


_ Water in many of the rivers from which supplies were being 
drawn decreased so much in volume in summer that shortages 
occurred. Suspended matter sometimes in a colloidal stage clogged 
filters. This was overcome by digging large sump pits near the banks 
of the rivers allowing water to seep through the natural sand and 
gravel filter. This became a routine method wherever necessary, 
and later on power driven shovels were made available to construct 
the sump pits. 


OBSERVATIONS ON THE TREATMENT OF BATTLE CASUALTIES 


In the early days of the spring offensive conditions for the 
treatment of battle casualties were very favourable. The work of 
the forward surgeons received well-deserved praise and gratitude. 
Except for the small number of casualties lying in the field for some 
time before being picked up, all others reached the surgeons within 
three to six hours and the forward hospitals were only another 
three hours’ journey along good roads. Low priority casualties 
could be evacuated direct to hospitals and even fresh wounds 
received expert surgical treatment within 6 to 18 hours. With 
the rapid advance to the north of Rome conditions were completely 
changed. Rough winding roads, blown bridges, difficult diver- 
sions, all combined to make it impossible to get the casualties to 
base hospitals in any reasonable time. The responsibilities of the 
forward surgeons consequently increased. 


The Less Serious Wounds and Time Factor: The time factor 
dominated the management of battle casualties. Although all ag- 
reed that operations for the shattered limbs, head injuries, abdominal 
injuries and open chest and massive muscle wounds should be done 
at the earliest possible moment, it appears that the importance of 
time factor was not fully appreciated in the less serious wounds, 
The following facts are germane to the problem:— 
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(i) Delayed primary and secondary suture were practised during 
static periods of World War I and the same principles were 
used occasionally in this war, but these were put into 
action as an organised policy only during this offensive. 
Out of a total of 10,000 casualties from 11 May to 31 May, 
1,200 were treated in this way and 90 per cent. healed by 
first intention. The healing time varied from two to six 
weeks after wounding, and 801 of them became fit (A.L) 
and returned to duty. The importance of such an early 
recovery to manpower is obvious. 

(ii) The success of the delayed suture at the base depended 
upon the quality of forward surgery. 

(tii) It was known earlier and confirmed in this war that infections 
in war wounds remained on the surface of the damaged 
tissues up to about eight hours and only after this period 
the organisms gained access to deeper layers. It is obvious, 
therefore, that the earlier a wound is excised the better will 
be the chances of sterilising it, and consequently the more 
likely will delayed suture be successful at the base. The 
idea was to operate within eight hours of wounding or as 
soon after this as problems of evacuation to a surgical 
center permitted. 

{iv) It was obviously most important that the dressing applied by 
the forward surgeon should not be disturbed at the 
staging post and the first redressing should be done 
at the base hospital. Any intermediate inspection was 
meddlesome and increased the risk of infection. The only 
indications where it was considered necessary to interfere 
with the bandage were if (a) the bandage slipped; (b) the 
affected part was painful; and (c) the patient was in an 
unsatisfactory condition. Even in such cases if a super- 
imposed dressing was sufficient, it was considered desirable 
to give a light splinting in cases where there was no bone 
involvement. This was sometimes not practicable during 
rush periods, but it was the constant aim. 


To sum up, the time factor rules the organisation for the 
reception and disposal of battle casualties. It concerns alike the 
OC of the unit, the triage officer, the medical officer incharge of 
the pre-operative ward and the surgeon. It is wrong to put off 
operation until next day or allow the patient to sleep off his fatigue 
without adequate reasons. In making these categorical statements 
it is appreciated that the hopeful life-saving operations must come 
first, but where a long list of high priority cases mounts up, it should 
be borne in mind that the low priority cases should not be over- 
looked; if this is not possible, higher medical authorities must be 
informed who may be able to make some alternative arrangements 
for such cases. 


Effects of Ambulance Journeys: Even with all the facilities avail- 


able it was felt that if a wounded man could be evacuated to the base 
in æ few hours, surgical treatment at the base should be preferred. 
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This was no reflection on the skill of the forward surgeons, The 
essential difference is that the surgeon at the base could hold his 
case whereas the forward surgeon would always be forced to submit 
his patient to a journey in an ambulance car. Ambulance cars 
driven with the greatest care inevitably caused a certain amount 
of pull on the side of a sutured wound and caused inflammation 
and later sepsis. Ambulance journey was tiring and was an 
ordeal for a post-operative casualty. The procedure of delayed 
primary suture at the base hospital, however, curtailed the 
incidence of sepsis. 


Massive Muscle Wounds: These were dealt as high priority 
casualties where life literally depended on early surgery. During 
the first three hours these casualties responded to resuscitation, but 
after this time very little response was evident. If such cases did 
not respond to resuscitation within 4 to 1 hour after arrival at the 
advanced surgical centre an operation was performed without 
regard for the condition of the patient. Usually a ruthless excision 
of all damaged muscle or an amputation was performed. 


Loss of Main Blood Supply to Limbs: In several cases of popliteal 
artery ligation the limb had been saved by prophylactic decom- 
pressive fascia) incision from the knee to the ankle on the postero- 
-lateral aspect. This decompression was to allow for the swelling 
of the muscle. In actual experience this prophylaxis saved many 
a limb from amputation. 


Spinal Injuries: Spine injury open or close as far as possible was 
not evacuated without adequate plaster support. Where para- 
plegia existed a suprapubic cystotomy was done prior to evacuation. 


Abdominal Injuries: It appeared that any further improvement 
in results of abdominal surgery must depend on better pre-operative 
preparation and post-operative care. The following facts observed 
in this connection are worthy of record:— 


(i) Segregation of all ‘abdomens’ of a surgical centre into one 
ward under one nursing staff and one general duty medical 
officer was very desirable. 


(ii) In blood transfusions the amount of blood given should not 
materially exceed a rough estimate of the blood lost. This 
was rarely more than three pints and no more should be 
given unless a fresh haemorrhage is encountered during the 
operation. Excessive blood transfusion in abdominal 
injuries causes haemo-concentration and an increase in 
blood urea, and yet the blood volume may remain normal. 
It was found by experience that the safest procedure to 
increase blood volume was to give plasma and glucose- 
saline after two to three pints of blood. f 


(ii) It was found advisable to establish intravenous glucose-saline 


drip and gastric suction as a routine. Most surgeons allowed 
free fluid from commencement. Any residual fluid “that 
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the pylorus would not allow through was sucked back. 
In actual practice it was found that about one-third to 
two-fifths of the fluid was actually retained. 


(iv) The suction was discarded and flatus tube passed at the end 
of this period when peristaltic noises could be heard. It 
was found that an enemata was beneficial. From about 
the eighth day onwards small transfusion of blood may be 
given as every abdominal case becomes anaemic at about 
this time. Abdominal cases should never be evacuated 
whilst any sepsis remains in the laparotomy wound. 


Treatment of Wounds: There was much confusion in the terms 
used in forward surgery like excision, surgical toilet, saucerisation, 
etc. But whatever the term used the procedure evolved in the 
preparation of delayed primary suture was as follows: The narrow 
bruised edges of the skin were removed; examination was made 
for any dirty fat or fascia or any tags of fascia, all muscle that was 
not bleeding, any pieces of bone detached from the periosteum, 
or any indriven pieces of foreign matter, and these were removed. 
All nooks where pus might collect were laid open and generous 
incisions both longitudinal and transverse as a prophylactic 
decompressive measure were made. The above technique gave 
the best results for delayed primary suture. All were agreed that 
a thorough cleansing of a wide area of the skin surrounding the 
wound was essential, Soap and water was found to give better 
results than any single antiseptic. 


Chest Wounds: The worst sequela of chest wound was chronic 
empyema with persistent discharge. It was found that the best 
way of avoiding this distressful result was the control of haemo- 
thorax. Aspiration at the time of the operation and once or twice 
afterwards was found to be insufficient. Re-accumulation of blood 
should be examined every day and aspirated if necessary. 


Penicillin proved of considerable value in the treatment of these 
cases, 


Nerve Injuries: Judging from the field medical cards it was 
found that forward surgeons were not usually paying sufficient 
attention to nerve injuries before operation. This pre-operative 
investigation was essential for the interpretation of any paralysis 
or anaesthesia discovered subsequently. Similarly in head injuries 
such data as degree of consciousness, evidence of paralysis, aphasia, 
etc., were not entered in the field medical cards. It was appreciated 
that there was little time available in forward units for such a 
procedure, but alongside it should also be remembered that correct 
treatment at the base was to a large extent dependent on accurate 
information from forward areas. 


Amputation through the knee joint: This was very popular with 
forward surgeons and had. the advantage of avoiding shock and 
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saving the femur. However, it was found that the flaps were often 


too short. 

Dehydration: Wounded men always suffered from some degree 

of dehydration, and in summer this was extreme and large 

uantities of intravenous fluid had to be given. With the onset 
of the cold weather the dehydration was less severe. A judicious 
estimate of the fluid to be given was necessary as otherwise there 
was a tendency to develop pulmonary oedema. 

Morphia in Shock: It was noticed that from time to time 
casualties were arriving at the advanced operating centre having 
had too much of morphia. This was considered in some cases to 
be due to the first dose not having been recorded, but in the majority 
of cases this was caused by subsequent administration of morphia 
when the first dose did not relieve pain. In a shocked patient 
with sluggish peripheral circulation, morphia even if repeated is 
absorbed slowly or not absorbed at all. When resuscitation 
restores peripheral circulation, morphia is absorbed, and then the 
earlier repeated administration of morphia can result in alarming 
or dangerous consequences. In view of these factors it was felt 
that morphia could be effective in the presence of shock if it was 
administered intravenously. The dose should not exceed 1/4 grain 
and no more should be given intravenously. Collapsed vein 
might make intravenous administration difficult, and in such cases it 
was directed that 1/2 grain subcutaneously should never be exceeded. 


Over-heating the Patient: Application of warmth is one of the 
basic principles of combating shock. But it was felt that care must 
be taken in order not to overdo this, for to a recovering man the 
discomfort of too many blankets in a heated tent could be harmful. 
Above all, sweating must be avoided as this leads to diminution in 
blood volume and relapse of shock. 


Allotment of Surgical Work: It was the responsibility of the 
OC of the advanced surgical centre to be fully conversant with the 
medical set-up in his rear. This was essential in order that the 
wounded, who could not be operated immediately on arrival, could 
be sent to surgical centres further behind. Programme of work 
was drawn up according to the number of surgical teams available, 
and the number of admissions to the advanced surgical centre was 
regulated according to this programme. It was estimated that the 
average abdominal case takes 1} hours, the average major limb 
injury 1/2 hour and minor injuries (Priority III) 10 to 30 minutes 
depending on the multiplicity of the wounds. A dominating factor 
in the organisation of surgical work was that no surgical team could 
work for 16 hours a day for more than three days in succession 
without fatigue. It was found from experience that it was wiser 
not to arrange a programme of more than three hours at a stretch. 
It was urged that any cases over and above this programme that 
were fit to travel should be forthwith evacuated to the next centre. 


CHAPTER XVI 


The Final Battles in Italy 
October 1944 to May 1945 


THE BATTLES OF THE ROMAGNA 


With the fall of Rimini and the crossing of the river 
Marecchia, the Eighth Army was on the threshold of a dreary 
and disheartening period of four months campaign in the Romagna 
plain to the south of the valley of the river Po. The fighting that 
ensued in this area involved the crossing of innumerable rivers and 
canal barriers, so that it has been aptly termed “the battle of the 
rivers”. The immense problems that confronted the Eighth Army 
in its advance in this area can be correctly appreciated only with 
a proper background of the topography of the Romagna. The 
area was originally a vast swamp consisting of the southern portions 
of the delta of the river Po into which drained a number of rivers 
arising from the northern slopes of the Apennines. The land was 
reclaimed through continuous efforts spread over centuries, and 
reclamation was incomplete even at the outbreak of World War IT. 
This reclamation work involved the construction of flood banks 
and canalisation to ensure rapid outflow during the periods of 
spate. The course of the river Po was changed northwards into its 
present bed, whilst the course of the river Reno which entered the 
plain at Bologna and joined the river Po to the north was also 
altered to make a sharp bend eastwards, north of Bologna, to reach 
the sea to the north of Ravenna. The major Apennine rivers 
that entered the plain between Bologna and Faenza, i.e., the Idice, 
Sillaro, Santerno, Senio and Lamone in that order from west to 
east, were directed into the river Reno. The chief rivers to the east 
of Faenza were the Montone, Ronco, Bevano and Savio. The 
rivers Montone and Ronco, which after their confluence took the 
name of Fiumi Uniti, were given a common outflow into the sea 
south of Ravenna, whilst the rivers Bevano and Savio continued 
to have separate outlets into the sea. The primitive swamp 

had been to a great extent drained by these patient efforts 
and the river system enclosed a flat well defined plain bounded 
by the sea to the east, the Apennines to the south and by the river 
Reno to the west and north. The soil of the Romagna plain is 
essentially marshy in nature which the rains turn into deep mud, 
adding to difficulty in movements. Bologna—Rimini highway 
(Route g) traversed the southern edge of the plain and was in its 
turn crossed by all the important rivers of the Romagna plain. 


On 1 October 1944, Lieut.—General Sir Richard L. McCreery 
assumed command of the Eighth Army in succession to General 
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Leese. The plan for the continuance of the offensive in the 
Adriatic sector called for a full scale offensive by both I Canadian 
Corps and V Corps on 6/7 October, but again heavy rainfall 
intervened. The roth Indian Division in the southern sector was, 
however, able to advance and capture Monte Farneto. Thus 
- started a series of manoeuvres which .characterised the ensuing 
period. As each successive river obstacle was reached, V Corps 
turned the German positions in the foot-hills, forcing the Germans 
to withdraw before the steady pressure of the Canadians on the 
plains. The Canadians had reached the line of the Scolo Rigossa 
between the rivers Fiumicino and Pisciatello on 12 October, and 
four days later both corps had closed up to the river Pisciatello. 
By 20 October, the town of Cesena was entered and to the right 
the znd New Zealand and rst Canadian Divisions had reached 
the river Savio. The 4th British Division established a small 
bridge-head across the river Savio, just south of Cesena, and held 
it against heavy counter-attacks, whilst on the extreme left of 
V Corps the 10th Indian Division established two bridge-heads 
at Roversano and Monte Falcino. II Polish Corps relieved X 
Corps and embarked upon an even wider outflanking movement, 
with the object of improving communications between the two 
armies. Galeata, commanding the upper Bidente Valley, fell on 
1g October and two days later Strada in the Rabbi Valley had 
been captured. By 21 October, the entire army sector to the east 
of the river Savio had been cleared. The plan of further advance 
was as follows: (i) II Polish Corps to press down the valley of the 
river Rabbi to Forli, and (ii) V Corps to advance along Route 
9 to Forli. 

The Polish advance began on 22 October and made little 
headway, whilst advance from the Cesena bridge-head was strongly 
contested. The 1oth Indian Division rapidly advancing from its 
bridge-heads reached the watershed between the rivers Savio and 
Ronco, enabling the 4th British Division to break out from the 
Cesena bridge-head. By 25 October, V Corps reached the river 
Ronco on a wide front and two bridge-heads were established south 
of Meldola. For several successive days heavy rainfall then occurred, 
bringing operations to a standstill. I Canadian Corps was with- 
drawn into reserve on being relieved by the 12th Lancers to the right 
of V Corps. The 1oth Indian Division, less hampered by bad 
weather, advanced from its bridge-heads south of Meldola, and the 
Germans fell back to a switch line between the rivers Ronco 
and Rabbi, north of Grisignano. On 3 November, the roth 
Indian Division was relieved by the 46th British Division. The 
attack on the switch line commenced on 7 November by V Corps, 
and two days later Forli was captured. Continuing the advance 
the troops were able to push back the Germans to the Montone- 


Cosina line, which continued to be the defensive line, south 
of Route 9. 
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The main aspects of the Army Group plan at this stage 
were as follows: The Eighth Army was to develop the current 
operations along the axis of Routeg and reach the river Santerno, 
and if possible secure bridge-heads across it and advance to Ravenna. 
The US Fifth Army was to launch an all-out offensive astride 
Route 65 against Bologna. The object was to secure good bases 
for launching the spring offensive. In the meanwhile, between 
20 and 25 November, II Polish Corps and V Corps commenced 
an attack to close up to the river Lamone after breaking through the 
Montone—Cosina line. This attack after initial set-backs succeeded 
in making headway. By 26 November, both*V Corps and II 
Polish Corps had succeeded in closing up to the river Lamone as 
far north as Scaldino. But on the extreme right of V Corps the 
Germans opposing the 1oth Indian Division clung desperately to 
their positions on the river Montone. Heavy rain again intervened 
and brought operations virtually to a standstill. The bridge over 
the river Montone at Casa Bettini was cleared on 1 December 
to permit I Canadian Corps to move forward. The stage was 
now set for the December offensive. 


THE DECEMBER OFFENSIVE 


This offensive commenced on 2 December. The Eighth 
Army was deployed on a front of three corps. I Canadian Corps 
on the extreme right was directed along the Russi—Lugo—Massa 
Lombarda axis, and V Corps was directed along Route 9 with 
its left flank protected by II Polish Corps in the Apennine 
foot-hills. The Canadians progressed satisfactorily, and by 4 
December Ravenna was cleared. On V Corps front, south of 
Route 9, the advance was halted on the outskirts of Faenza. 
After a pause for regrouping, advance was resumed by V Corps 
with the end New Zealand Division on the right and the roth 
Indian Division on the left. Faenza was cleared on 16 December. 
Meanwhile, I Ganadian Corps had closed up to Canale Naviglio 
between the rivers Lamone and Senio, and II Polish Corps on 
the left was keeping up with the advance of V Corps. 


On 12 December, Field-Marshal Alexander was appointed 
Supreme Allied Commander in the Mediterranean theatre. 
HQ Allied Armies in Italy was disbanded and HQ Fifteenth 
Army Group was revived, comprising the Eighth and US Fifth 
Armies, and General Clark assumed command of this Army 
Group. 


On 19 December, operations were started to close up to the 
river Senio on the entire army front. These operations developed 
satisfactorily. On 22 December, it was decided to postpone the 
US Fifth Army’s offensive which was to have started as soon as the 
Eighth Army reached the river Senio. In view of the deteriorating 
weather conditions and increasing German resistance, it was felt 
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that no definite result could be achieved by prolonging the offensive. 
The winter was about to set in, and it was clear that any effort to 
continue the offensive would jeopardise the prospects of the spring 
offensive. On 18 January 1945, XIII Corps reverted to the operat- 
ional command of the Eighth Army, and II Polish Corps passed 
into reserve. The opposing forces now settled down to a period 
of uneasy lull, and little of any significance beyond raiding and 
patrolling occurred until the final offensive in the spring of 1945. 
This finally led to the unconditional surrender of Germans in 
Italy. In the defence of the Winter Line and during patrolling and 
reconnoitring, the army sustained nearly 4,000 casualties which 
formed roughly a tenth of the total casualties from g August 1944 
to 31 March 1945. 


ROLE OF THE IOTH INDIAN DIVISION 


Within nine days of its return to a rest area after three months 
of strenuous fighting in the mountainous terrain of the Apennines, 
the roth Indian Division was moved forward to relieve the 4th 
Indian Division on the left sector of V Corps. Ong October 1944, 
the roth Indian Division relieved the 4th Indian Division in the 
bridge-head area that the latter had established across the river 
Marecchia. The division deployed two brigades—the goth and 
25th Indian Infantry Brigades—on the front. The third, the roth 
Indian Infantry Brigade, was kept in reserve at San Marino. 
On 4 October, the 2oth Indian Infantry Brigade captured San 
Donato and on the following day occupied Sogliano. The 25th 
Indian Infantry Brigade took up the advance to San Martino, 
the capture of which had defied the persistent efforts of the 4th 
Indian Division. After heavy fighting San Martino was captured 
on 5 October. 


The 10th Indian Division was now allotted the task of 
capturing Monte Farneto which occupied a dominating position 
on the flank of the axis of V Corps advance. The 20th Indian 
Infantry Brigade captured Strigara on 6 October, and advanced 
to Monte Farneto which was occupied by dawn on 7 October 
and held against heavy counter-attacks. The roth Indian Division 
with the 46th British Division on its right attacked across 
the river Fiumicino on 7 October. The 25th Indian Infantry 
Brigade advanced in rain and captured Monte Gattona and San 
Lorenzo on 8 October, and the advance continued south-westwards 
to Roncofreddo. On 8 October, the roth Indian Infantry Brigade 
moved forward from reserve, and occupied Monte Spaccato on 
the following night. The 43rd Indian Lorried Infantry Brigade 
was placed under command of the 1oth Indian Division on 
9 October. The 20th Indian Infantry Brigade, less one battalion, 
was placed in reserve on 11 October. Advance was continued, 
and by 12 October the forward troops of the roth Indian Division 
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had reached the hills south of the river Savio. On the morning of 
13 October, troops of the roth Indian Infantry Brigade captured 
Sorrivoli. The next important objective was Monte della Vache. 
By 14 October, after severe fighting the greater part of Monte della 
Vache was finally cleared. On the night of 13 October, the 
43rd Indian Lorried Infantry Brigade attacked Monte Chicco 
and occupied it by the following morning. The brigade then 
struck westwards on 15 October and occupied Monte San 
Lorenzono. The advance to close up to the river Savio continued 
on a front directed north-westwards, and on the night of 16/17 
October two more important features, Monte Reale and Monte 
Romano, were occupied. Throughout the following day and 
night attempts were made to dislodge the Germans from the two 
important localities of Acquarola and Celincordia. By 18 October, 
the Indian troops were able to clear Acquarola, whilst troops of 
the 46th British Division captured Celincordia. The ioth Indian 
Division was now assigned the task of securing a bridge-head across 
the river Savio, On 21 October, the division began the assault 
across the river Savio with the 25th Indian Infantry Brigade 
on the right directed towards Monte dei Feriti, and the 2oth 
Indian Infantry Brigade on the left directed towards Monte 
Cavallo. Weather conditions deteriorated and impeded movement 
considerably. The village of Formignano and Monte Cavallo were 
captured by 23 October. The same night the 43rd Indian Lorried 
Infantry Brigade, which had moved to the centre of the divisional 
sector, advanced and captured Monte dei Feriti without opposition. 
The roth Indian Division was now allotted the task of closing up to 
the river Ronco along with the 4th British Division totheright. The 
divisional objectives were Monte Casale and Monte Palareto which 
were captured by 25 October. The division then closed up to the 
river Ronco on a three-mile front between Monte Casale and Monte 
Palareto on either side of the village of Meldola, which was still in 
German hands. The advance across the river Ronco commenced 
on the night of 25/26 October. To the south troops of the 2oth 
Indian Infantry Brigade crossed the river Ronco and established 
themselves on the road leading out of Meldola. Heavy rains that 
now intervened made further progress impossible. The weather 
improved by 29 October, and on the following day troops broke 
out from the southern bridge-head and the village of Meldola was 
cleared the same day. The Germans were now withdrawing 
rapidly, and on the night of 1/2 November the 25th Indian Infantry 
Brigade advancing north-west occupied Grisignano. The division 
was now withdrawn for rest. 


The division returned to the front to the right sector of V Corps 
on 18 November and moved up to the line of the river Montone. 
Up to 24 November, the roth Indian Infantry Brigade and later 
the 43rd Indian Lorried Infantry Brigade, which moved up to the 
right of the former brigade, were engaged in mopping up 
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operations. The Germans were now rapidly withdrawing from the 
entire V Corps sector to the left of the 1oth Indian Division, but 
five miles north of Route g they held on toa switch line running 
through Albereto between the rivers Montone and Lamone. 


On 30 November a full scale attack was launched by the roth. 
Indian Division with the 10th and 2oth Indian Infantry Brigades 
to clear and capture the bridge at Casa Bettini. The goth Indian 
Infantry Brigade captured Albereto the same evening after heavy 
fighting. On the following day all German resistance collapsed 
and the bridge at Casa Bettini was secured, and I Canadian Corps 
then began to pass forward. The goth Indian Infantry Brigade, 
before it was relieved by the 43rd Indian Lorried Infantry Brigade 
on 2 December, had cleared the east bank of the river Lamone 
as far north as Ghinassi. 


On 7 December, the 25th Indian Infantry Brigade was pulled 
out from rest and placed under command of the 46th British 
Division which had captured Pideura Ridge, south-east of Faenza, 
by this time. The 25th Indian Infantry Brigade took over the 
hilly country in the Pideura—Olmatello area. In the regrouping 
that followed, the 46th British Division was relieved from the 
Lamone bridge-head by the remainder of the roth Indian 
Division and part of the end New Zealand Division. On 11 
December, the toth Indian Division took over the left sector 
of the bridge-head across the river Lamone with the 2nd New 
Zealand Division on its right. The 43rd Indian Lorried Infantry 
Brigade passed into corps reserve. On the night of 14 December, 
the roth Indian Division commenced an attack to clear the 
Pideura—Pergola ridge with the 2nd New Zealand Division suppor- 
ting in the north. The object of the latter division was the capture 
of Faenza for which purpose the 43rd Indian Lorried Infantry 
Brigade was placed under its command. The progress was slow 
at the commencement of the attack due to stiff resistance, and 
heavy fighting developed. The vital Pideura—Pergola ridge was 
cleared and Faenza was entered. The Germans now began a 
rapid withdrawal to the line of the river Senio. By the evening 
of 16 December leading elements of the roth Indian Division 
had reached Tebano on the river Senio. The division remained 
on this line in snow and severe weather, maintaining only patrol 
activities until g February 1945, when it was relieved by the grd 
Carpathian Division of II Polish Corps. Throughout this period 
the divisional sector was held by two brigades which meant that 
one complete brigade at a time was in the rest area in more 
congenial surroundings. 


MEDICAL COVER 


_ The work of the medical services was very strenuous during 
this period of slow and unspectacular campaigning of the Eighth 
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Army. The terrain in the early stages was mountainous, making 
speedy evacuation of casualties a difficult problem. Fortunately, 
however, evacuation lines were in most instances shorter than 
usual and consequently less strain was imposed on the casualties. 
Later when the 1oth Indian Division was transferred to the water- 
logged plain, north of Route g on the right of V Corps, communica- 
tions were better except when rivers were in spate. But hospital 
areas were opening up well forward by this time and hence casualties 
could reach hospitals without much delay. With the opposing 
forces settling down on the Winter Line, the number of battle 
casualties fell considerably with no proportionate increase in the 
incidence of sick. 


The pattern of evacuation of casualties in the early phase 
of this period, when the roth Indian Division was employed 
in operations on the left sector of V Corps, conformed to 
the system mentioned earlier. Casualties were evacuated by 
stretcher bearer squads, assisted wherever possible by mules, to a 
jeep-head wherefrom jeep ambulances evacuated them to a light 
ADS. From the light ADS casualties travelled back to the ADS 
in ambulance cars. From the ADS casualties were evacuated to 
the main MDS, through an intermediate ADS if the distances 
were too long. Comparatively the area covered by field ambulances 
in this phase of the campaign was larger and the MDS was located 
at a fairly long distance from the front line so that it was necessary 
to have staging posts between the ADS and battle MDS. 
Evacuation of casualties from bridge-heads by aerial ropeway was 
in frequent use, as this offered the only convenient means of sending 
casualties to the rear medical station when rivers were in spate 
and bridges had been washed off—occurrences which were very 
frequent during this period. 


On 1 October, 14 Indian Field Ambulance opened a MDS 
at Ponte di Verucchio, and on 2 October this MDS became the 
battle MDS for the division. On the following day 21 Indian 
Field Ambulance opened a MDS for sick casualties at Borgo San 
Maggiore, about a mile to the north of San Marino, whilst 30 
Indian Field Ambulance remained in reserve in the rear divisional 
area. One company each of 14 and 21 Indian Field Ambulances 
was brigaded with the 25th and zoth Indian Infantry Brigades 
respectively, and these evacuated the casualties to the battle and 
sick MDSs. Priority casualties were evacuated to 57 FDS located 
at Le Ville. A detachment of Indian medical personnel was 
attached to this FDS to attend to Indian casualties. These 
arrangements were in force until 11 October when the Indian 
troops reached the last range of hills south of the river Savio. 
On 11 October, 30 Indian Field Ambulance moved forward from 
reserve and opened a battle MDS at Sogliano. Casualties from 
the two brigades, assaulting the German positions in the Monte 
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Chicco—Monte della Vache area, could be evacuated to this 
MDS. These arrangements remained roughly the same when 
the division was wheeled north-westwards for the capture of 
Acquarola. Casualties were evacuated rapidly and in reasonable 
comfort through a very difficult terrain to the MDS. 


For the assault across the river Savio an ADS for the 25th 
Indian Infantry Brigade was established by 14 Indian Field 
Ambulance at Sorrivoli. Early on the morning of 22 October, 
the second company of 14 Indian Field Ambulance opened a 
forward ADS about 400 yards to the west of the place where 
the brigade crossed over the river Savio. The bridge-head area 
of the 25th Indian Infantry Brigade was being heavily shelled 
and casualties (walking wounded) began to arrive almost 
immediately. These were evacuated across the ford to a car 
post on the eastern bank of the river Savio. Stretcher bearers 
were sent forward tocollect casualties from the RAPs, but machine- 
gun fire was opened on them. These bearers withdrew and later 
returned carrying a Red Cross flag when they were allowed to 
proceed and collect the casualties without any interference. By 
noon the river was no longer fordable and casualties had to be 
retained at the forward ADS. During the night casualties were 
moved across the river, where the level had fallen, to the car post, 
but evacuation to the ADS at Sorrivoli was virtually precluded 
owing to the bad condition of the roads. Eventually these casualties 
were evacuated the next morning under protection of the Red Cross 
flag and there was no interference from the Germans. 


Owing to lack of adequate communications it was necessary 
to have a separate MDS for the 20th Indian Infantry Brigade, 
and 21 Indian Field Ambulance established a MDS for this 
brigade on Route 71 about half a mile north of Mercato. An 
ADS for the brigade was established due north at Borello about 
seven miles away. Casualties were evacuated by jeep ambulances to 
this ADS, wherefrom ambulance cars evacuated them to the MDS. 


With the 43rd Indian Lorried Infantry Brigade taking up 
the advance to Monte Casale, a light ADS and a jeep post were 
established on 25 October by 3 Indian Light Field Ambulance. Eva- 
cuation to the rear was through ADS 14 Indian Field Ambulance 
at Castiglione to MDS 30 Indian Field Ambulance at Sogliano. 
However, on the night of 26/27 October heavy rains set in making 
evacuation to Sogliano difficult. The casualties were, therefore, 
evacuated wa Route 71 through Borello to MDS 21 Indian 
Field Ambulance in Mercato area. When the line of the river 
Ronco was reached, the 43rd Indian Lorried Infantry Brigade to 
the north of Meldola, as it crossed the river on 27/28 October, was 
served by ADS 3 Indian Light Field Ambulance, which had 
moved up to La Fratta on 29 October. Battle casualties received 
by this ADS were evacuated to 58 FDS in Cesena, as the divisional 
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battle MDS, owing to some unexplained reason, was still far away 
at Sogliano. On 25 October, 21 Indian Field Ambulance 
opened a light ADS at Teodorano for casualties in the 2oth Indian 
Infantry Brigade sector. These casualties continued to be 
evacuated to MDS a1 Indian Field Ambulance at Mercato. 
Evacuation across the river Ronco in this sector (south of Meldola) 
was by means of an aerial ropeway, as no bridges were available. 
Here also the distance to the battle MDS was considerably long 
and casualties had to be staged at ADS 21 Indian Field Ambulance 
in Borello. However, on 30 October, 3 Indian Light Field 
Ambulance opened a MDS at San Carlo on Route 71 and casualties 
from both sectors were evacuated to this MDS, from where they 
were further evacuated to Cesena. 


When the 25th Indian Infantry Brigade took up the advance 
to Grisignano on 31 October, ADS 3 Indian Light Field Ambulance 
at La Fratta was relieved by one company of 14 Indian Field 
Ambulance. Evacuation from both brigade sectors was to the 
MDS located at San Carlo. The operations of the roth Indian 
Division on the left sector of V Corps were now over, 
On 2 November the division moved back to the Mercato— 
Longiano—Ponte di Verucchio area for rest. 


During this phase of the operations, 9 Indian CCS was 
receiving casualties from the division and was the rearmost 
Indian medical unit of V Corps. In the opening days of this period, 
g Indian CCS was located at Morciano about 15 miles from the 
divisional MDS at Ponte di Verucchio and about 17 miles from 57 
FDS at Le Ville. The CCS during this period was receiving cases 
from 57 FDS, ordinary battle casualties from MDS 14 Indian 
Field Ambulance and sick casualties from MDS ar Indian Field 
Ambulance. On 14 October, the CCS moved to a location on the 
seacoast about four miles south of Rimini. Indian casualties 
from forward units in both sectors continued to be evacuated to 
this CCS. On 31 October, the CCS opened in Cesena and 
took over the responsibility of receiving casualties from 58 FDS 
in Cesena as well as from MDS g Indian Light Field Ambulance 
which had opened on 30 October in San Carlo. 


The division was in the front line again by 18 November. 
In the initial stages of this phase of the campaign only the ioth 
Indian Infantry Brigade was committed. On 19 November, 
HQ 14 Indian Field Ambulance opened the divisional battle MDS 
at Ospedaletto on Route 67, a few miles to the north-east of 
Forli. The MDS was located in a small building which had 
earlier been used by the Germans as a small hospital. ADS 
for the 10th Indian Infantry Brigade was established at Coccolia 
about four miles north of Ospedaletto. All casualties received 
from the toth Indian Infantry Brigade were evacuated to 
Cesena area about four miles from the MDS, priority cases to 
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57 FDS and others to.g Indian CCS. As the 4grd Indian 
Lorried Infantry Brigade came up on the right of the roth 
Indian Infantry Brigade, 3 Indian Light Field Ambulance 
established an ADS for the brigade on Route 67 to the north 
of the ADS of the roth Indian Infantry Brigade and evacuated 
casualties through MDS 14 Indian Field Ambulance to Cesena, 
When the 2oth Indian Infantry Brigade was committed to the west 
of the river Montone, 21 Indian Field Ambulance opened an ADS 
at Corleto on 25 November. On 26 November, the evacuation of 


casualties was arranged as follows:— 


(i) In areas east of the river Ronco: All casualties were evacuated 
through the nearest field ambulance. HQ 21 and 30 
Indian Field Ambulances were located about four miles 
to the north-east of Forlimpopoli. 

(ii) In areas between the rivers Montone and Ronco: All casualties were 
evacuated through MDS 14 Indian Field Ambulance 
located at Ospedaletto. 

Gii) Zn areas to the west of the river Montone: All casualties were 
evacuated through ADS 21 Indian Field Ambulance at 
Corleto. 


Casualties were sorted out at all these centres. Priority 
casualties, both Indian and British, were evacuated to 57 FDS 
which was now functioning in Forli. Other casualties and sick 
were evacuated to 9 Indian CCS still located at Cesena. 


The roth Indian Division was now withdrawn to be 
committed again, this time south of Route g in V Corps 
advance to Faenza. On 10 December, 21 Indian Field Ambulance 
established a light MDS about five miles to the south-east of Faenza. 
Casualties were received in this MDS from ADS 14 Indian Field 
Ambulance, which was functioning with the 25th Indian Infantry 
Brigade, and evacuated to Cesena. When the roth Indian 
Division assumed control of the sector, ADS go Indian Field 
Ambulance moved forward with the roth Indian Infantry Brigade, 
and both the ADSs were evacuating casualties to light MDS ar 
Indian Field Ambulance. After the capture of Faenza, 30 Indian 
Field Ambulance opened a MDS in the town on 19 December, to 
which all casualties were evacuated. Priority casualties continued 
to be evacuated to 57 FDS at Forli, and others to 9 Indian CCS 
which had moved to Forli on 11 December, 


_ During the ensuing period till its relief from the line of the 
river Senio, the roth Indian Division was not involved in any major 
Operations but was usually holding the sector on a two-brigade 
front. Brigaded companies of the field ambulances moved forward 
with their brigades and functioned as ADSs. The frequent patrol 
clashes and skirmishes resulted in a moderate number of casualties. 
The weather had deteriorated and evacuation along snow-covered 
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tracks and across flooded rivers was far from easy. When the 
division was ultimately relieved on 9 February, the medical units 
moved with the division to the rest area. 


Medical Arrangements in Rear Areas: Though British and other 
Allied medical units opened up in the Rimini—Riccione— 
Pesaro area by the beginning of October 1944, Indian hospitals 
still continued to function in their old locations. The two forward 
Indian hospitals were 31 CGH at Numana and 18 IGH at Arezzo 
which continued in these locations till the end of the year. 
Casualties requiring urgent specialist attention did not have to be 
evacuated over long distances. 54 and 83 BGHs (200-bedded army 
hospitals) were located at Riccione. The latter hospital possessed 
a specialist surgical centre, which consisted of a detachment each 
from 4 Mobile Neurosurgical Unit and 1 Maxillo-facial Surgical 
Unit and the ophthalmological section of 50 BGH. All casualties, 
in which wounds of the head or face were the main features, were 
evacuated to 83 BGH for treatment by the centre, whilst the 
surgical specialist of the hospital attended to all other wounds. 
This system worked well. The centre was busy throughout this 
period and was placed very favourably for securing patients at the 
earliest possible moment from the forward areas. The nursing of 
these difficult types of casualties imposed a considerable strain on 
the resources of the 200-bedded hospital, and at one time these 
casualties filled up the entire hospital. 


It was the accepted policy of DDsMS of the various corps 
to open FDSs well forward to treat high priority casualties. Three 
FSUs and one FTU were usually attached to each FDS in order to 
enable surgical work to be performed round the clock. This 
arrangement proved to be very successful, as it ensured some rest 
for surgeons. Other Indian casualties were evacuated from 9g 
Indian CCS, which functioned during this period as the divisional 
CCS, to 31 CGH at Numana. The casualties were staged in the 
Pesaro area at 59 BGH to which 18 ISS was attached to form an 
Indian wing. 31 CGH itself was functioning during this period as 
a rear GCS and was holding casualties with a hospital expectancy 
of three weeks. Casualties were further evacuated by sea to 14 
CGH at Bari and 11 IGH at Taranto. In general the DDsMS 
corps were responsible for evacuation to their rearmost CCS 
where army ambulance units took over for evacuation to army 
medical area. Owing to the comparatively short lines of evacuation, 
air evacuation of casualties diminished greatly. Ambulance trains 
were not Called forward into the army area during the entire period. 


Evacuation Arrangements in Base Areas: The main forward 
hospital bases during the period were located at Ancona, Assisi, 
Arezzo and Florence. Casualties were evacuated to these hospital 
bases by ambulance cars from army areas. Further evacuation to 
L of C zones from these hospital bases had been undertaken by sea, 
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rail and air. The weather inevitably hampered movement of sick 
and wounded and caused difficulties and delays. Hospital carriers 
sailed regularly between Ancona and Bari. Storms and slowness of 
several of the carriers caused unforeseen delay in journey. As the 
larger carriers could not be berthed alongside wharves, these were 
always loaded from other vessels, and conditions for the patients 
during bad weather were not ideal. Every effort was made to 
provide adequate cover and warmth on such occasions. In all, 
18,046 patients were carried by sea. _ Evacuation by air had been 
irregular owing to bad flying conditions. Rimini was used as 
the forward landing ground in the Eighth Army area and casualties 
were evacuated to Bari. Ambulance railheads were available at 
Assisi, Jesi and Arezzo from where casualties were evacuated to base 


hospitals. 


MEDICAL SITUATION IN THE EIGHTH ARMY 
OCTOBER 1944 TO DECEMBER 1944 


Climate: The weather was inclement during the entire 
quarter. October and November were wet and December though 
fairly dry was very cold. In October, there were 20 rainy days with 
long and continuous downpours on several occasions; camps were 
flooded and vehicles bogged. In November, heavy storms occurred 
about the middle and towards the end of the month with heavy 
floods which interrupted even the delivery of supplies from the 
base, due to collapse of railway bridges. By about the end of 
December there were widespread snowfalls. 


DISEASES PREVALENT AMONG CIVIL POPULATION 


The civilian population in the area occupied by the Eighth 
Army suffered severely from the cold weather at the end of the year 
and the outlook for the remainder of the winter was very miserable. 
Large numbers of dwellings had been destroyed or extensively 
damaged. Fuel was scarce and rations inadequate. 


Enteric Fever: An epidemic which gave rise to over a thousand 
civilian cases of enteric fever flared up in the Republic of San 
Marino and rapidly spread to Rimini, where 307 of the 400 odd 
cases that occurred were definitely traceable to San Marino. 
The population of San Marino was increased as a result of refugee 
influx, as it was a neutral State. San Marino, which was then 
being used as a rest centre for the troops, was cleared and placed 
out of bounds. Control of the epidemic was rapidly achieved by 
close co-operation between the military medical authorities and 
the AMG(OT). The water supplies of Rimini and San Marino 
were placed under military control; services of 2 Mobile Bacterio- 
logical Laboratory were made available; a system of health visiting 
was organised and sanitary assistants were posted to the civilian 
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hospital in San Marino to carry out disinfection and supervise 


sanitation generally. The mortality rate of the epidemic was about 
7 per cent. 


Other Diseases: No actual epidemic of diphtheria occurred in 
the area occupied by the Eighth Army during this period, but fairly 
heavy widespread incidence occurred. Erroneous notifications 
helped to swell the numbers, and at least 25 per cent. of the cases 
admitted to hospital proved on investigation not to be diphtheria 
cases. With the onset of winter comparatively fewer cases of 
malaria were reported. Venereal diseases did not seem to be 
unduly prevalent in the area. In towns about 60 per cent. of women 
arrested for soliciting were found to be infected. In the country 
districts, however, the disease seemed to be very little prevalent. 
The incidence amongst the troops was low. Sporadic cases of 
infective hepatitis were reported. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 


The health of the troops remained good, the average daily 
sickness rate being 1°58 per 1,000 for the quarter. The daily rate 
for the week ending 23 December was 1-28 per 1,000 which was 
the lowest for the whole year. The incidence of alimentary 
diseases declined with the onset of the cold weather from 1°36 
per 1,000 per weck in the beginning of October to 0°79 per 1,000 
per week at the end of December. Diseases of the respiratory 
system showed little variation from an average of 0°73 per 1,000 
per weck. 


Venereal Diseases: The incidence of venereal diseases which 
had reached the highest peak by the end of June showed a rapid 
decline in July and August, but rose steadily in the last four months 
of the year. The average number of weekly notifications in the 
army was as follows:— 


September (5 weeks)... Je 190 
October (4 weeks) sie eee 245 
November (4 weeks)... Seg 281 
December (5 weeks)... es 303 


Preventive ablution centres were in operation in all towns, but 
the attendance was very small compared with the number of 
condoms and emergency treatment packets issued. There was 
little evidence to show that any considerable proportion of infection 
was acquired locally in the Eighth Army area, and all information 
went to prove that the majority of infections was acquired while 
troops were on leave especially in Rome. In a review of this 
unsatisfactory situation the DDMS, Eighth Army, whose remarks 
mainly concern the incidence of venereal diseases amongst British 
troops, writes :— 
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“The solution of the venereal disease problem in this theatre will 
not be found in the provision of better preventive ablution centres, 
in propaganda or education, or by suppressing or controlling 
prostitution. During the quarter under review, 3,580 cases 
were notified amongst the troops in the Eighth Army, equiva- 
lent to an annual ratio of 48 per 1,000. The only measure 
likely to produce any substantial lowering of venereal disease rate 
in an expeditionary force, is leave to Britain at reasonable intervals. 
The majority of cases of venereal diseases and the majority of men 
making use of preventive ablution centres are individuals who have 
served overseas for two years or more. The well known relationship 
between distance from home and venereal disease incidence (which 
certainly obtains in the case of British troops) is perhaps reflected in 
the higher incidence amongst Canadian troops, but the chief factor 
is length of service abroad. The newcomer to any formation 
which has been serving overseas for a considerable length of time 
observes a subtle peculiarity of psychology which is difficult to 
define, but which is reflected in the case of officers in a’narrowing 
of intellectual activity and in the type of conversation and humour 
that finds favour. Amongst other ranks with their more limited 
resources of sublimation through social and intellectual interests, 
the effect of long continued service overseas is seen in an increase in 
the venereal disease rate, and perhaps in the type of -commerce 
from which infection results. The sense of guilt lessens and the 
proportion of cases resulting from the more sordid forms of prosti- 
tution seems to increase ” 


The incidence of venereal diseases amongst Indian troops was 
low and well within limits. Intensive propaganda including lectures, 
display of posters and distribution of pamphlets was instituted. 
With theimproved supply of penicillin, it was possible to reduce the 
average number of days in hospital. The following figures given 
by OC 12 VDTT are of interest :— 


Average number of 


days in hospital 
(Gonorrhoea fresh) 
During the quarter April to June 1944 as 19-10 
During the month of June 1944 (Penicillin used for 
sulpha-resistant cases only) aes re 13°22 
During the quarter October to December 1944 
(Penicillin used for all cases) re ove 3°48 


; I Canadian Corps instituted an interesting experiment to 
improve the venereal disease figures. Specially selected medical 
officers were appointed as venereal disease control officers, and 
NCO volunteers from field ambulances were given courses of 
training to assist them. Their duty was to visit all units in the 
formation, paying particular attention to units showing a high 
incidence of venereal diseases, to inspect emergency treatment rooms 
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and prophylactic stations. In addition they were to give talks to 
small groups of officers and other ranks. 


Malaria: The incidence of fresh cases showed a steady 
decline from 0-40 per 1,000 per week at the beginning of October 
to 0-08 per 1,000 per week at the end of December. At a meeting 
of the Malaria Committee held on 22 November 1944, the 
principal lessons of the 1944 season were summarised as follows:— 


“DDT has revolutionised malaria control under mobile conditions, 
concentrating attention on the adult mosquito, and relegating larval 
control to the more static establishments which follow the advance. 

It is exceedingly difficult to achieve a really satisfactory standard of 
personal precautions, particularly regarding clothing, and from this 
point of view it will be an advantage if the use of shorts could be 
abolished. 

The system of army control of malaria control units was an unqualified 
success but would be greatly facilitated by the formation of a malaria 
control company. 

It is essential that power sprayers for use in forward areas be mounted 
on jeeps; heavier vehicles cannot be operated far enough forward.” 


Malaria control units, which had been placed under army 
command during the season, were re-allocated to formations during 
November on a basis of two per field hygiene section. They were 
given instruction in typhus control, and were employed on dis- 
infestation duties, supervision of labour for scavenging duties, etc. 
It was the intention to give refresher courses on malaria before the 
end of winter to officers and senior NGOs at the malaria field 
laboratory and to other ranks at field hygiene sections. 


It was fortunate that the advance into Romagna was delayed 
until the close of the malaria season. Vast areas of the plain 
were under water, and it was anticipated that extensive aerial 
spraying of DDT would be required before the next season. It is of 
interest to note, however, that the information obtained through 
German medical personnel in prisoner of war cages showed that 
there was no heavy incidence of malaria in the Po Valley. This, if 
true, must have been due to the efficiency of personal precautions. 
One German medical officer detailed the precautions taken 
but seemed surprised when asked about the measures taken to 
enforce them. 


Infective Hepatitis: Infective hepatitis began to be widespread 
by the beginning of June 1944, and the incidence reached its peak 
by the beginning of October 1944. It continued with little change 
until the last week of November after which it showed a rapid fall. 
However, there was another sharp rise in the incidence of infective 
hepatitis in December 1944 but the majority of cases occurred 
amongst Canadian and New Zealand troops. A research team was 
working with these formations studying the problem in so far as it 
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affected the Eighth Army. All precautionary measures were enforced 
for the prevention of infective hepatitis. Special attention was paid 
to the prevention of overcrowding in billets where troops were 
quartered. It was strongly suspected that one of the important 
means of transmission of the disease was direct contact with 
contaminated messing and eating utensils. Instructions were, 
therefore, issued to ensure that special care was taken in the routine 
cleansing of utensils. Three containers were provided, the first 
two containing hot soapy water and the third containing boiling 
water. All utensils were to be cleaned in each of these containers 
successively. Where these facilities were not available it was 
recommended that utensils would be dipped in a strong solution 
of water sterilising powder (heaped teaspoonful to a bucket of 
water). All medical officers were directed to pay particular atten- 
tion to ventilation, overcrowding and cleansing of messing utensils 
during their inspection of units. 


Scabies: Scabies did not assume any considerable proportion 
during this period amongst Indian troops. However, there was 
steady increase in the incidence of scabies in the army. The 
incidence rose from 0°03 per 1,000 in the week ending 23 September 
to o°61 per 1,000 in the last week of December. 


Diphtheria: Virtually 40 per cent. of 428 cases that were 
notified during this period occurred amongst the Canadians. The 
occurrence was sporadic and widespread and did not assume 
any epidemic form. The incidence amongst Indian troops was 
very low. It was believed that the infection in almost all cases 
was from civilian sources. Towards the end of the year an 
immunisation programme was instituted. 


BATTLE CASUALTIES 


As was anticipated the battle casualties during this period 
were lighter than during the previous quarter, when the main 
attack on the Gothic Line was in full swing. The peak incidence 
(0°82 per 1,000 per day) occurred during the week ending 16 
December. 


MEDICAL STORES 


Three advanced depots medical stores were under 
command of the army during this period, but they were situated 
far in the rear and the time lag between the submission of indents 
and the supply of stores sometimes extended up to two months. 
This delay caused great concern, and it was feared that it might 
lead to a serious break-down in the provision of medical supplies 
to the forward troops. This potential threat was, however, 
averted by the energetic work of the mobile section of a depot 
medical stores which daily toured the country-side to try and 
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procure the necessary items from other advanced depots and medical 
installations, for issue to units which required them, thus tiding 
over the lag period until the full scale of the indented items arrived 
on 10 December. With the establishment of 2 British Base Depot 
Medical Stores at Ancona towards the end of December, the 


situation as regards the supply of medical stores to forward units 
was expected to become much easier. 


Supply of Blood and Other Transfusion Fluids: 5 BTU, which 
was responsible for supply of these stores to forward areas, moved 
from Bari to Ancona in October, and the daily anxiety concerning 
the supply of blood to the Eighth Army medical installations was 
considerably relieved. Even in spite of this it was necessary for 
forward FTUs to seize the initiative and cope with emergencies by 
bleeding donors in their respective areas. The supply of other 
transfusion fluids remained adequate, but an increasing rate of 
reaction from plasma transfusion was reported. 9 FTU was 
responsible for the supply and distribution of penicillin which was 
available in ample quantities by this time. 


HYGIENE 


As is evident from the foregoing account, forward troops 
had been exposed to inclement weather almost during this entire 
period. Nevertheless the standard of health had been satisfactory. 
Wherever possible troops were accommodated in buildings. 
During extremes of cold, issue of rum was authorised by medical 
officers, and tea or cocoa was made a general evening issue. Each 
town, as it was entered in the course of the advance, required a 
considerable general clean-up, but owing to the absence of the 
majority of the inhabitants conditions were not usually bad from 
a sanitary point of view. The towns and villages of this part of 
Italy had a fairly high standard of sanitation. The public buildings 
were imposing and soundly built, dwelling houses were generally 
of a high standard and contained amenities such as water closets, 
baths, central heating and electric light; in the newer suburbs 
the streets were wide, and every house had its own garden. High 
subsoil level of water in certain localities interfered with the 
construction of deep trench latrines in certain localities where bucket 
system was used as an alternative. In alltowns, when first occupied, 
inadequate water supply and damaged sewers were encountered. 
The sewage disposal in all small towns was unsatisfactory and 
consisted of the sewage being discharged in any convenient canal 
or stream. However, where proper sewage disposal system existed 
water closets in houses could be used as soon as water supply was 
restored. In all other cases where deep trench latrines could not 
be used bucket system and incineration were the methods of choice. 


Rations: These were ample except fresh articles of diet such 
as fruit and fresh vegetables whose issue was considerably curtailed 
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owing to lack of supplies. This decline in the availability of fresh 
articles of diet began to cause anxiety by the end of October, and 
a study of issues showed that the gross vitamin content had fallen 
to not more than 30 mg. per man per day. As cooking might 
further reduce this to 12 mg. or less, an issue of compound vitamin 
tablets containing thiamine hydrochloride, riboflavin, and ascorbic 
and nicotinic acids was authorised, to be issued at the discretion 
of the formation commander on medical recommendations. 
Strenuous efforts were made to improve supplies, and by the end of 
November it was possible to discontinue the issues of vitamin tablets 
to all but army troops, as fresh vegetables and fruits were once 
again available. By the end of December, it was possible to 
supply ample fresh articles of diet including apples, oranges, 
cabbage, cauliflower, meat and nuts to replace dehydrated and 
tinned foodstuffs. 


Clothing: The battle dress was used at the beginning of 
October, and early in November a fourth blanket was issued to 
all troops. Repeated representations had been made to higher 
authorities earlier that a fifth or even a sixth blanket might be 
necessary during the colder months in Northern Italy, but the 
supply position did not permit this increase. A number of sleeping 
bags were, however, made available, and 5,000 each were issued to 
II Polish Corps and V Corps. Duffle coats and leather jerkins were 
available for issue on a limited scale. Despite severe cold towards 
the end of the year no definite complaints about the clothing 
situation were received. The nature of the terrain in which the 
Eighth Army was operating made the danger of trench foot a very 
real one, and this problem received early consideration of the 
medical authorities. Orders on the subject were published 
periodically and every opportunity was taken to encourage the 
regimental officers to realise their responsibilities in this direction. 
Foot-soap and foot-powder were made available in adequate 
quantities to all units. The issue of extra pair of socks was 
difficult owing to shortage in supply, and the American pattern 
in use were thin and afforded poor protection against the cold. 
Eventually, however, it was possible to replace these socks and 
sufficient stocks were made available to enable a fourth pair to 
be issued on a fairly large scale to troops whose situation made 
these issues necessary. 


Water Supplies: The main sources of water supplies were 
the rivers of the Romagna plain and sub-artesian and shallow wells 
which abounded throughout the area. The water from the latter 
was usually polluted. Chlorination was done usually at the 
source, and there was no lack of chemicals for filtration or steri- 
lisation. The incidence of heavy rains during this period resulted 
in much suspended matter being present in the water. Owing 
to the necessity of chlorination at the source in all these varied 
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water sources, an intensive scheme of training in water duties for 
troops was instituted at field hygiene section. By the end of 
December, virtually all units had their proper quota of fully trained 
water duty personnel and reserves. Municipal supplies were 
restored, in part at least, in most towns which had been occupied 
for any length of time. As the supply was intermittent, it was 


necessary to ensure constant attention and frequent checks of the 
purification methods. 


Bathing, Ablution and Laundering Facilities: The forward Indian 
troops during this period had been well served by a mobile laundry 
and a mobile bath unit which having regard to operational demands 
were satisfactorily utilised. Supply of soap was ample. Sections 
of mobile laundry and bath unit were pushed as far forward as 


possible so that these units could cater for troops well forward in 
the fighting area. 


Disinfestation and Disinfection: The field hygiene section 
and mobile bath units were responsible for disinfestation and 
disinfection. The work of routine disinfestation and disinfection 
of kits was carried out by the mobile bath units, while in case of 


infectious diseases the same articles were dealt with by the field 
hygiene section. 


THE WINTER LULL 


The Allied troops did not undertake any major operations 
in Italy during the winter, and the lull was broken only twice 
during this period when local advances were made. However, 
in sharp contrast to the operational calm which pervaded the 
whole front, were the feverish planning and preparations for the 
spring offensive. A system of periodic reliefs which ensured for 
all a period of rest was instituted. During this period a major 
regrouping and reorganisation of the forces under command of 
the Eighth Army took place. I Canadian Corps, which was holding 
the Adriatic sector, was withdrawn and later left the Italian 
theatre. V Corps took over the Adriatic sector from I Canadian 
Corps. The 8th Indian Division, which had been relieved from 
the US Fifth Army early in January 1945, joined V Corps. 
II Polish Corps took over the sector astride Route g with XIII 
Corps to the south. The 1oth Indian Division had joined the latter 
corps early in February. The programme of rest, reorganisation 
and training meanwhile proceeded without interruption. Reliefs 
were carried out during this period according to schedule. All 
preparations for the spring offensive designed to be the last in 
Italy were completed by the end of March. Morale was higher 
than at any time in the past as the war was approaching its 
victorious end. The state of equipment was excellent and 
training with some of the new types, especially the amphibious 
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cartier tanks known as ‘Fantails’, was virtually completed. 
Armoured formations had been re-equipped and an abundance of 
flame-throwing weapons had been received. Finally the weather, 
which had proved to be so great an obstacle to operations in the 
early days of the winter, had improved to an exceptional degree 
in late February and March, making ground conditions far better 
than were anticipated. 


The 8th Indian Division: The 8th Indian Division was 
relieved from the command of the US Fifth Army on 10 January 
1945 and moved to the foot-hills which overlooked the river Arno 
on the outskirts of the city of Pisa. On g February, orders were 
received by the division to move to the Fermo area about 40 miles 
south of Ancona and come under command of the Eighth 
Army. On 25 February, the 8th Indian Division relieved the rst 
Canadian Division on the river Senio front near Bagnacavallo. 
Between 25 February and g April a series of brigade moves 
and reliefs were carried out. The division readjusted its bound- 
aries and concentrated into a small sector. At the time of 
relief on 25 February, the 8th Indian Division was holding a front 
of approximately 22 kms. By the beginning of April this sector 
had been reduced by re-deployment and readjustment into a sector 
of approximately 6 kms. During this period the 8th Indian 
Division had always one brigade in reserve in the Godo area. To 
the south of it was the river Montone where extensive training in 
river crossing was carried out. The river here was wider than the 
river Senio, but the banks were approximately of the same height 
as those of the river Senio. Although this period of static defence 
was unpleasant, it gave an opportunity to obtain invaluable 
information for planning purposes. 


The 10th Indian Division: Two days after its relief from V 
Corps area in early February 1945, the roth Indian Division moved 
to XIII Corps sector and took over from the 78th British Division 
in the Castel del Rio sector on 12 February. The roth and 2oth 
Indian Infantry Brigades were deployed in the forward area with 
the 25th Indian Infantry Brigade in reserve in the rest area (Citta 
di Castello). Conditions in this sector were found to be far better 
than were expected, and the arrival of the division coincided with 
the spell of good weather resulting in rapid improvement of roads 
and living conditions. Supply difficulties were still great, and 
porters and mules were used to get supplies to forward units. 
The division held this sector until it was relieved in April. On 
11 March, the 25th Indian Infantry Brigade relieved the 85th 
US Division on the vital Monte Grande sector. Nothing of 
importance occurred in this area during the period except usual 
patrolling activities. During the opening days of April, large 
scale regroupings and reliefs were set afoot to release as many of the 
divisional troops as possible in order to create a mobile reserve 
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to support the imminent Eighth Army offensive. With the 
commencement of the Eighth Army offensive to the north of 
Route g the Germans began to evacuate some of their defensive 
positions in this sector which were occupied. The Germans, how- 
ever, retained their hold on Monte Grande. By 16 April, the roth 
Indian Division had been relieved from XIII Corps and was on 


its way to join the Eighth Army in its offensive across the Po 
Valley. 


MEDICAL COVER 


Even though large scale operations were not undertaken, 
these periods of comparative lull were the only time available for 
medical officers to make a thorough check-up of the health of the 
troops and initiate training for future operations. Fortunately at 
no time was there any heavy rush of casualties and hence admissions 
were evenly distributed giving medical personnel comparative rest. 
Hospital areas were located well forward and hence evacuation 
lines were short. The period was devoid of any acute medical 
administrative problems. Every effort was made to conserve 
manpower by retaining the sick or wounded cases as much forward 
as possible and thus overcome avoidable wastage. Certain corps 
medical units were detailed for this purpose to provide a bed cover 
for 500 casualties. A large majority of these casualties was 
returned to their units within ten days. 


8th Indian Division: The 8th Indian Division was emplo- 
yed in no operational role until it came under command of 
V Corps and was deployed on the Senio front on 25 February. 
The division was located in the Pisa area during this rest 
period. One field ambulance in turn opened the divisional MDS 
to receive sick from the entire divisional area. This enabled 
the remaining two field ambulances to be given proper rest. 
3 Indian CCS located at Borgo San Lorenzo received all the 
casualties from the divisional area. Sickness rate was very low, 
and the troops were accommodated in good buildings. The 8th 
Indian Division moved to Macerata area by 17 February and 
came under command of the Eighth Army. The division remained 
only for a short time here, and all casualties were evacuated by 
ambulance cars from divisional MDS to 31 CGH at Numana about 
26 miles to the- south-east on the Adriatic coast. Orders were 
received on 20 February for the division to move to the north and 
come under command of V Corps, and on 25 February it 
took over the Senio sector. On 24 February, 29 Indian Field 
Ambulance opened the divisional MDS for casualties in the 
southern sector about two miles to the north-east of Russi. 
ADS 29 Indian Field Ambulance for the 21st Indian Infantry 
Brigade was located at Bagnacavallo. Evacuation of casualties 
in this sector was to the MDS and thence to g Indian CCS 
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which had opened in Ravenna on 21 February. In the 
northern sector 31 Indian Field Ambulance opened an ADS 
for the 17th Indian Infantry Brigade about eight miles to the 
north-west of Ravenna. Casualties from this sector were evacuated 
direct to 9 Indian CCS. In the Godo area (divisional rest area) 
one company of 33 Indian Field Ambulance opened an ADS for 
sick casualties and evacuated these to g Indian CCS. HQ and 
one company of 31 Indian Field Ambulance were kept in reserve 
at Villa Jole, whilst HQ and one company of 33 Indian Field 
Ambulance were located at Russi and kept in reserve. 


This was the general pattern of medical arrangements for 
the division till the eve of the spring offensive. When formations 
were withdrawn for rest, the medical units serving them were also 
withdrawn and replaced by corresponding medical units of 
the incoming formations. Thus medical units were also given 
ample opportunities for rest. However, MDS 29 Indian Field 
Ambulance continued to function as the divisional MDS during 
the entire period. On 6 March, HQ 33 Indian Field Ambulance 
opened a MDS for sick casualties in the divisional area at 
Piangipane thus leaving only HQ 31 Indian Field Ambulance 
and one company in divisional reserve. With the increasing 
incidence of mumps in divisional troops during March an isolation 
hospital (100 beds) was opened in Campiano on 22 March by one 
company of 31 Indian Field Ambulance. On 30 March, HQ 31 
Indian Field Ambulance opened a MDS in Bagnacavallo for the 
ensuing operations. However, this MDS functioned as an ADS 
till the opening of the offensive, in order that the element of surprise 
which was hoped to be achieved was not compromised even in 
the minutest detail. 


10th Indian Division: On arrival in XIII Corps sector, 
the 1oth Indian Division took over the front held by the 78th 
British Division in the mountainous country to the south of 
Clemente—Castel San Pietro road. The roth and zoth Indian 
Infantry Brigades relieved the 78th British Division, whilst the 25th 
Indian Infantry Brigade proceeded to the rest areain Citta di 
Castello. 14 Indian Field Ambulance accompanied this brigade. 
The divisional battle MDS was opened by 21 Indian Field 
Ambulance in Castel del Rio in the same area where the MDS of 
the 78th British Division was located. ADSs were opened well 
forward in the brigade areas. Evacuation of casualties through the 
mountainous country-side followed the usual pattern and presented 
no appreciable difficulties to the well trained and experienced 
medical personnel of the division. With the improvement of 
communications consequent on improved weather conditions, 
problems of evacuation were much simplified. Priority casualties 
were evacuated to 10 FSU located at Villa di Sassonero, 
about eight miles from the MDS, and later to 52 FDS at 


THE FINAL BATTLES IN ITALY 537 


Coniale. On 18 February, HQ 30 Indian Field Ambulance opened 
a MDS for divisional sick casualties at Sant? Agata. This MDS was 
to retain such cases (both Indian and British) as would be fit in a 
short time and return them to their respective units on discharge. 
All Indian casualties of low priority were evacuated to Borgo San 
Lorenzo where 3 Indian CCS was located, and British casualties 
of the same category were evacuated to 8 British CCS located in 
Scarperia about 24 miles from Castel del Rio. The 25th Indian 
Infantry Brigade took over command of the Monte Grande sector 
on 13 March. 14 Indian Field Ambulance opened a MDS for this 
brigade at Villa di Sassonero. Priority casualties from this 
brigade area were admitted to g FSU located in the same area, 
whilst other casualties were evacuated to MDS 21 Indian Field 
Ambulance at Castel del Rio from where they were distributed as 
mentioned above. The layout remained substantially the same 
during the entire period that the division remained in this area 
except in the last stages when the arrival of an Italian formation 
necessitated certain changes. The Italian Folgore Gruppo took 
over the sector to the right of the 1oth Indian Division in March. 
The medical branch of Italian Folgore corresponded roughly to 
the medical strength of an Indian division and was divided into 
(i) administrative headquarters (ii) 1 Dressing Station, (iii) 2 Dressing 
Station, (iv) ambulance section, (v) stretcher bearer section, 
(vi) hygiene and anti-malaria section, and (vii) bathing section. 
In support of these were two field hospitals to which were attached 
a FSU, a dental unit and a cranial surgical unit. These units were 
fairly well equipped and well maintained. The field hospitals 
were especially good. It was the general policy to admit Italians 
alone into these medical units, and where there were Indian or 
British personnel in support of the Italians such troops had 
invariably the medical support of a FDS with a FSU. Where 
Italian medical units were not available these latter units admitted 
Italian priority casualties. Very friendly relations existed between 
Allied medical personnel and their Italian counterparts. 

During this period, though sickness rate was very low, there 
were at times fairly heavy casualties from frequent actions. It 
was possible to rest certain of the medical units from time to time 
like companies of field ambulances, FSUs, etc., and even among 
the units that worked throughout the period it was possible to send 
personnel on local leave. Apart from evacuation problems, the 
possibility of high sickness amongst troops and the likelihood of high 
wastage on account of foot conditions of varying severity due to 
winter conditions were ever uppermost in the minds of all concerned. 
All possible precautions against any or all these eventualities were 
taken well in advance. However, winter conditions were not so 
bad as were anticipated and sickness rate proved to be low. With 
the improvement in weather conditions the necessity of forward. 
units being established so as to hold casualties against possible 
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blockages of mountain roads had largely abated. Medical units 
despite the monotonous surroundings in which they were located 
and the severity of winter worked very hard and satisfactorily. 
This was especially so with medical personnel at posts in snow- 
bound areas. The end of the winter found everybody in good 
heart and cheer. 


MEDICAL SITUATION IN XIII CORPS—JANUARY 1945 TO MARCH 1945 


Terrain and Climate: The country was very mountainous and 
difficult with narrow winding roads which in places were little more 
than cart tracks, negotiating the spaces between hills and peaks to 
reach rolling plateaus which overlooked the plain of Lombardy 
beyond. Many of the hills were bare but quite a large number had 
thick growth of coniferous trees. It was with great difficulty that 
these mountain roads which were badly surfaced could be maintain- 
ed during the winter. The weather turned out to be much kinder 
than was anticipated. Much less snow fell than was anticipated 
in the beginning of winter. The mountain passes were easily kept 
clear, and drifts never became dangerous. By the end of January 
1945, a period of sunny weather set in and the snow cleared rapidly, 
and there was no further rainfall during the winter. Temperature 
rose steadily with the improvement of weather conditions and by 
March had reached a maximum of 65°F 


Diseases Prevalent amongst Troops: The sick level remained 
remarkably low and no particular disease showed any undue 
prevalence. The incidence of alimentary diseases was low, whilst 
the anticipated increase in the incidence of respiratory diseases 
never materialised. Skin diseases, septic conditions, coughs and 
colds comprised the majority of sick attending medical inspection 
rooms. Mumps also proved troublesome but owing to opera- 
tional reasons no real control was possible. Venereal diseases 
caused the greatest loss of manpower in the corps and with the 
arrival of Italian troops the incidence increased. Infection had 
invariably been contracted whilst the troops were on leave in 
either Rome or Florence. Local infections were rare. Infective 
hepatitis had virtually disappeared during the winter, whilst a few 
sporadic cases of diphtheria occurred. 


Rations: The food had been very satisfactory with plenty of 
fresh meat and vegetables and ample variety whilst dehydrated 
food was rarely issued. The Italian scale was inadequate for the 
conditions under which they were to work and had to be supple- 
mented. Their standard of cooking, however, was very high. 


Sanitary Conditions: The static conditions produced two 
contrary results. Units continued to organise and improve their 
sanitary installations. But on the other hand continued occupation 
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of a limited area by large numbers of troops naturally resulted in 
some fouling which was specially noticeable in small towns. In 
these places controlled disposal failed to keep pace with accumula- 
tion of refuse and litter. On the whole, however, it must be stated 
that sanitary standards were quite satisfactory. 


Waiter Supplies: These were on the whole satisfactory. Water- 
vehicles usually distributed water to the units from the supply 
points, Streams were not muddy and sedimentation was rarely 
required. Chemicals required for water purification were available 
in adequate quantities. 


Medical Stores: There was no serious shortage of medical 
supplies during this period. The policy towards the end of the 
winter was to allow reserves of medical units to drop to a fortnight’s 
requirements since the danger of isolation necessarily associated with 
warfare in a mountainous terrain in winter was past. There 
was a sufficiency of medical comforts, and Red Cross supplies to 
forward units had been both adequate and regular. 

MEDICAL SITUATION IN THE EIGHTH ARMY 
JANUARY 1945 TO MARCH 1945 

Terrain and Climate: In the absence of any major operations 
during the early months of 1945, V Corps remained virtually in 
the same sector as at the close of offensive in December 1944. 
The area was naturally water-logged but was rendered worse by 
flooding caused by the Germans which resulted in a total of 15,000 
acres of flooded area in the coastal sector. By the end of March, 
however, the flooding had substantially decreased owing partly to 
the natural drying up consequent on improved weather conditions 
and partly due to pumping operations. The weather was cold and 
dry during January with several heavy snowfalls and frost, but 
towards the end of January short periods of sunshine intervened 
causing several mild thaws which resulted in a gradual clearing 
of the snow without much flooding. By the middle of February 
excellent weather had set in with clear sky, very little rain and 
gradually increasing temperature. The advent of spring was 
hastened and by the end of March the country-side was in the full 
bloom of spring. During the winter communications were not 
hampered to the extent that was anticipated earlier and most of 
the roads were open for traffic throughout winter. However, 
accidents were very frequent owing to ice covered roads. 


DISEASES PREVALENT AMONGST CIVIL POPULATION 


The civilian population must have had a very bad time owing 
to the severity of devastation caused by the war, overcrowding, 
paucity of the necessities of life and shortage of housing and fuel. 
But even in spite of these, malnutrition was not evident amongst the 
civilian population to the extent that was witnessed in the southern 
regions of Italy. The returns of sickness amongst civilians were 
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obtained from the AMG(OT), but these did not appear to be very 
accurate. i 

Enteric Fever: The epidemic in San Marino referred to earljer 
had subsided by the end of the year 1944. It was felt that this was 
not an epidemic in the strict sense of the term but was in the nature 
of an acute exacerbation of an endemic. The OC, 2 Mobile 
Bacteriological Laboratory, who did most of the pathological work 
during the epidemic, reported that in his opinion the epidemic had 
not been checked but had merely subsided, and that during the 
ensuing operational season there was a real danger to the troops 
if the carriers and other sources of infections were not properly 
dealt with during this remission. He further reported that the 
co-operation of the civil authorities was doubtful and an intensive 
search for carriers should be instituted. These contentions were 
borne out by the fact that in the month of March, the incidence 
of enteric fever amongst civilian population showed a steady 
increase. Active immunisation of the civil population initiated 
by the AMG(OT) met with only poor response. The civilian 
doctors expressed their opinion that the incidence of a negative 
phase after immunisation was bound to increase the incidence 
of the disease itself. Curiously enough they seemed to have greater 
confidence in the efficacy of oral vaccines. Again the incidence 
of a negative phase did not deter them from using TAB vaccine as 
a curative measure. 


Venereal Diseases: Venereal infection rate in the area occupied 
by the army during this period was apparently lower than in other 
areas through which the army had passed. However, 45 per cent. 
were found to be infected in a group of women who were examined. 
Gonorrhoea was more common than syphilis, and the incidence 
was in the ratio of2:1. The incidence of venereal diseases detected 
on examination of a group of women could not be considered to be 
a correct criteria for assessing the condition of population as a whole. 
There was a high proportion of venereal disease cases in the army. 
As will be seen later, this infection was contracted outside the army 
area. 

Malaria: The true incidence of malaria in this area is not 
known, but the number of cases brought to notice during this period 
amongst the civilian population was extremely low. A consider- 
able number of malaria cases occurred amongst the Italian soldiers 
under command, but the vast majority of these had been relapses 
from infection contracted in Sardinia and Corsica where these 
troops were employed earlier. 

Diphtheria: Scattered cases occurred in the middle of March, 
when the incidence appeared to show a steady decline. No actual 
epidemic occurred. 


Typhus : No cases of typhus were reported amongst the civilian 
population during this period. 
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Infective Hepatitis: A few sporadic cases of infective hepatitis 
were notified during this period. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 


The health of the troops was very satisfactory during this 
period as exemplified by low sickness rate of 1-46 per 1,000 per 
day during the quarter. However, the incidence of injuries rose 
from 0-88 per 1,000 in the week ending 3 February to 1°58 
per 1,000 in the last week of March. This might have been due 
to the increasing number of road accidents, consequent on the 
increase of traffic when weather conditions improved and 
preparations for the spring offensive were taken in hand. The 
incidence of respiratory diseases showed a decline from 1°18 per 
1,000 in the third week of February to 0°60 per 1,000 in the last 
week of March. 


Venereal Diseases: ‘The largest cause of sick wastage in the 
army (which towards the end was causing grave concern) was 
venereal diseases. The incidence of venereal diseases during the 
first three months of the year 1945 was considerably higher than 
the corresponding months of the previous year. Though it was 
felt that the absence of any major operations was one of the factors 
in the increase in the incidence of venereal diseases, it was 
significant that in the early months of 1944 also there were 
no major operations undertaken by the Allied forces. The 
opportunities for infection were certainly not less in 1944 
than in 1945, but the significant cause seems to be the 
fact that another year had been added to overseas service of 
the troops. With the beginning of 1945 a consolidated weekly 
health statement of formations was circulated. It was seen from 
these statements that the highest incidence of venereal diseases 
accurred amongst the Polish and Canadian troops. Amongst 
other formations, the units outside the front line showed a high 
incidence. In the vast majority of cases infection was not con- 
tracted locally but whilst the troops were on leave. Analysis of 
incidence showed that 80 to 95 per cent. of the infections were 
contracted whilst the troops were on leave in Rome. An order was 
published that any soldier who developed venereal disease after 
exposure in Rome and who failed to produce any evidence of 
having attended a preventive ablution centre was punishable 
under the Army Act. Propaganda campaigns and lectures were 
instituted as a measure against the high incidence, and might 
have been the cause of some slight decrease in the incidence, but 
the closing of a particular area in Rome was the most effective 
means evolved to combat the rising incidence. Infections con- 
tracted in forward areas were negligible. Here in almost all 
cases it was possible to trace the women concerned and treat 
them. 
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Infective Hepatitis: The incidence of infective hepatitis during 
this period showed a decline from the corresponding figures of 
1944 and though in no way interrelated showed a reverse 
tendency to the incidence of venereal diseases. The incidence 
in the first quarter of 1944 showed a steady decline from 1°55 
per 1,000 in the first week of January to 0°35 per 1,000 in the 
last week of March. The figures for the corresponding periods 
of 1945 were 0°45 and o-1rg per 1,000. 

Malaria: The incidence of malaria in the army, though low, 
ghowed a tendency to increase towards the end of March 1945. 
The incidence of fresh cases fluctuated greatly and rose from 0-02 
per 1,000 in the week ending 10 February to 0°16 per 1,000 in the 
week ending 10 March. ‘The Eighth Army was now occupy- 
ing one of the most dangerous malarious localities in Europe, 
and it was anticipated that there might be a heavy incidence of 
malaria in April and May at the height of the campaigning period. 
The greatest potential danger was in the area to the north-west 
of Ravenna where Germans had flooded the country-side to a great 
extent. The vector inthisarea was Anopheles sacharovi. Other vectors 
in the Po Valley were far less important, but there was a potential 
danger that should the Germans flood the lower Po Valley the 
same vector might spread westwards with dire consequences. It 
was on the basis of these facts that planning for the anti-malarial 
work in the ensuing season was undertaken. During the winter, 
intensive training in anti-malarial work was givento medical officers 
and NCOs of malaria control units at 8 Malaria Field Laboratory: 
Refresher courses were held at the same place for officers of anti- 
malaria units. Trained officers were detailed to deliver lectures 
to the troops, and training for personnel other than officers and 
NCOs was undertaken at divisional level by the respective field 
hygiene sections. Destruction of adult mosquitoes by DDT spraying 
(1 per cent. DDT solution) commenced in the middle of March. 
It was estimated that about 30,000 acres of flooded land would 
require spraying by aircraft during the advance planned for the 
next spring; half of this area should be sprayed with DDT and 
half with Paris Green. Ravenna airfield was to be the base for 
spraying operations. 

Scabies: The incidence of scabies, though it showed a compa- 
ratively high incidence in January, was slight and remained at a 
remarkably low level during February and March considering the 
prevalence of infestation among the civilian population with whom 
the troops inevitably had been in close contact. The infesta- 
tion rate invariably increased in a unit shortly after it withdrew 
from the front line to rest station. This increase was probably 
more apparent than real on account of the more frequent and 
more thorough skin inspections carried out. 

Excremental Diseases: The incidence of excremental diseases 
throughout the winter was low, and gradually dropped to almost 
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a negligible number. A few mild cases of diarrhoea and intestinal 
colic were reported periodically from different areas. No specific 
cause was found. Tinned meat and vegetables came under 
suspicion in more than one case, but all bacteriological examinations 
proved negative. It is possible that many cases were due to the 
high mineral salt content of the local water supplies which were 
usually drawn from deep wells. À 


Mumps: A total of 174 cases was notified in the army during 
the winter, being spread fairly evenly over the period. Practically 
all cases were Indian personnel from the 8th and 1oth Indian 
Divisions, of whom the vast majority were new reinforcements who 
were probably passing through the period of incubation at the time 
of their arrival in the forward areas. In consequence, in March 
arrangements were made to segregate reinforcements after their 
arrival, as far as possible for a short period, in order to keep these 
people under observation for any fresh cases of mumps. 


Trench Foot: Cases of trench foot began to appear by the 
end of October. The introduction of full preventive measures with 
all necessary supplies was very quickly effected, and by November 
the rate was virtually insignificant. Quite a large number of 
reported trench foot on proper investigation turned out to be cases 
of chilblain. Almost all cases were from forward infantry batta- 
lions, the men having been in slit trenches for continuous periods of 
three days or more. 

Casualties: The total number of casualties (sick and wounded) 
in the army was 39,377. Details are given in Table I. 2,109 
battle casualties were reported from V Corps. 























TABLE I. 

Sick and battle casualties—Eighth Army— January 1945 to March 1945. 
Week ending | Sick casualties Battle casualties 
6 January as 2,869 | 774 
13 January a 2,499 381 

20 January i 2,819 400 
27 January i 2,817 183 
3 February | 2,981 230 
10 February | 1,915 80 
17 February en i 2,558 170 
24 February Ak 2,862 236 
3 March wah 2,826 | 403 
10 March Set 2,612 247 
17 March iss 3,058 | 140 
24 March ee 2,967 254 
31 March es 2,915 | 181 


TOTAL os 35,698 
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MEDICAL STORES 


All items of medical stores were in adequate supply and 
no serious shortages occurred. Penicillin became available in 
abundant quantities during this period. Penicillin and blood were 
supplied to forward units from 2 BTU at Ancona. Blood was 
usually not issued to units which had no facilities for storage and 
in general to units forward of the FDS. The need for a standardised 
transfusion stand in advanced surgical centres became apparent. 
It was suggested that slots should be provided in the framework of 
the standard bed near the head and centre of the foot-piece for 
insertion of the standard stand on which the height of the receptacle 
containing the transfusion fluid could be adjusted by a screw. 


HYGIENE 


Rations: The quality of rations supplied was good and the 
quantity adequate. At the commencement of the winter there 
was some difficulty in obtaining fresh vegetables from loca) sources 
and priority in its issue was then given to operational troops, but 
this did not last long and supply of fresh meat and vegetables 
became adequate after a time. Special scale rations were issued 
to troops engaged in snow clearance at high altitudes. 

Clothing: It was mentioned earlier that sleeping bags were 
issued towards the end of 1944. It was assessed that one sleeping 
bag was equivalent in warmth to at least two blankets, but it was 
too bulky for general use for forward troops. Eventually these 
were issued to rear troops and a corresponding number of blankets 
was withdrawn and placed in an army pool for issue as necessary 
to forward troops. 


ATSO-1 powder for anti-louse impregnation of shirts at 
mobile laundries became available towards the end of January 
and from then onwards all shirts passing through the laundry 
were impregnated as a routine measure. Treated shirts were 
undistinguishable from untreated ones, and few troops realised 
that they were wearing impregnated shirts. 


Sanitation and Conservancy: As the army remained static 
throughout the winter, it was possible to achieve a satisfactory 
standard of cleanliness in occupied towns and villages. This was 
facilitated by the co-operation of the civilian population. The 
Italian troops under army command at this time presented a 
difficult problem as the sanitary conditions obtaining in their camps 
were unsatisfactory. Intensive training and efforts at supervision 
produced some improvement though not all that could be desired. 
Deep trench latrines were the rule even in towns, wherever it was 
possible to put them into use. 

; Water Supplies: Rapid progress was made during the quarter 
in the work of restoring municipal water supplies. In forward 
areas water was supplied to the troops from controlled water points. 
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THE FINAL OFFENSIVE IN ITALY (OPERATION BUCKLAND) 


The Fifteenth Army Group was detailed for the final 
offensive in Italy at the end of the winter. All chances of a 
German victory had faded out by the beginning of spring in 1945. 
The Allied armies in North-West Europe had reached the river 
Rhine on the frontier of Germany. The Russians were pressing 
near Berlin from the east. In Italy there still remained a powerful 
German-Italian army of twenty-three German and four Italian 
divisions. The task of the Fifteenth Army Group was to destroy 
this army in the valley of the river Po before it could withdraw 
beyond the river Adige into the stronghold of Bavarian Alps. The 
German line, guarding the valley of the river Po, ran from Masa 
on the Tyrrhenian coast through the mountains east of Pisa and 
thence south of Bologna along the lines of the rivers Sillaro, 
Santerno and Senio to the Adriatic. Its eastern flank, based on the 
lake Comacchio, was greatly strengthened by flooded areas and a 
maze of dykes. The Eighth Army sector extended from the Adriatic 
coast to Monte Grande about ten miles to the south of Bologna 
and to the west was the US Fifth Army. From the Adriatic coast 
to Monte Grande the army was deployed with V Corps, II Polish 
Corps, X Corps and XIII Corps in that order from east to west. 
By the beginning of April all preparations were completed for the 
final offensive. The main object of destroying the German forces 
in the valley of the river Po was to be achieved by attacking on 
two separate points, to surround as much as possible of the forces 
between the two points and exploit with the utmost speed to 
the river Po. It was thus expected to destroy the German 
forces south of the river. There were two axes on which to 
operate, each of them ready for serving an army: Route 12 
(Modena-—Ostiglia—Verona) for the US Fifth Army and Route 
16 (Ferrara—Rovigo—Padua) for the Eighth Army. The problem 
for the US Fifth Army was to break out from the mountains 
(to the south of Bologna) where it had been locked up since the 
winter, whereas the obstacles facing the Eighth Army were 
a series of water barriers especially the fortified lines of the 
rivers Senio, Santerno, Sillaro and Idice. Above all, the road to 
Ferrara was narrowed to a heavily defended defile by extensive 
artificial flooding in the Argenta area. This defile, which came 
to be known as the Argenta Gap, formed a strategic avenue flanked 
on one side by the Argenta marshes and on the other by the 
lake Comacchio. In order to advance rapidly to the crossing 
sites on the river Po it was necessary to force this gap. 


The order of battle of the Eighth Army on g April consisted 
of the following formations :— 


V Corps (Adriatic to south of Lugo) 
56th British Division. 
Cremona Combat Group. 
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8th Indian Division. 
78th British Division. 
2nd New Zealand Division. 
Qnd British Armoured Brigade. 
9th British Armoured Brigade. 
21st British Tank Brigade. 
2nd Commando Brigade. 


Il Polish Corps (Astride the Via Emilia) 


3f8 Carpathian Division. 
5th Kresowa Division. 
2nd Polish Armoured Brigade. 
' 2th British Armoured Brigade (less 8th Royal Tank Regiment). 
43rd Indian Lorried Infantry Brigade. 


X Corps (Excluding Route 9 to south of Imola) 


Jewish Brigade Group. 
Friuli Combat Group. 


XIII Corps (South of Imola to Monte Grande) 


‘Folgore Combat Group. 
10th Indian Division. 


Army Reserve 


6th British Armoured Division. 
2nd British Para Brigade. 


The main aspects of the tactical plan for the initial phase 
were as follows: II Polish Corps and V Corps were to advance 
across the river Senio and secure bridge-heads on the river Santerno. 
V Corps was then to exploit northwards to Bastia and Argenta, 
whilst II Polish Corps was to exploit on two axes to Medicina 
on the right and to Castel San Pietro on Route 9 on the left. 
V Corps was in addition to undertake the preliminary operations 
on the Valli di Comacchio. The D-Day was to be 9 April. 


The preliminary operations commenced on the night of 1/2 
April. The troops on the extreme right of V Corps launched an 
attack across the bit of land between the lake Comacchio and the 
sea known as ‘Spit’, and by 4 April the Germans had been 
cleared from this area. Next, on 6 April, the 56th British Division 
attacked across the river Reno with the object of capturing the 
ground known as the ‘ Wedge’ on the south-west corner of the 
lake Comacchio. On the following day this objective was captured 
against strong opposition. 


At 1530 hours on g April, the offensive Opened with heavy 
bombing followed by artillery bombardment. The infantry attack 
across the river Senio was launched in the evening. On V Corps 
sector the attack was preceded by an intensive ‘flaming’ of the river 
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flood banks by flame*throwers used for the first time in Italy. 
By the evening of 10 April, the 8th Indian Division had reached 
the Scolo Tratturo, whilst the 2nd New Zealand Division to the 
south reached the river Santerno by the same time advancing 
against light opposition. ‘II Polish Corps met with heavy resistance, 
but by the evening of ro April it had crossed the river Senio and 
reached Canale di Lugoabout 1,000 yards to the west and captured 
Solarolo, an important strongpoint. Both the corps now pressed - 
forward, and by the morning of 12 April had established bridge- 
heads across the river Santerno after heavy fighting. The same 
afternoon, the 2nd New Zealand Division advanced from the bridge- 
head and after heavy fighting captured Massa Lombarda. With 
the capture of this town and the strengthening of bridge-heads 
all along the river Santerno the first phase of the offensive was 
successfully concluded. Meanwhile, the 56th British Division in 
the north was advancing towards Argenta. The advance of II 
Polish Corps was slow, and XIII Corps with the roth Indian 
Division under command was brought up on 14 April to operate 
between V Corps and II Polish Corps. Meanwhile on 13 April, 
the 78th British Division passed through the bridge-head in the 8th 
Indian Division sector on the river Santerno and took up the 
advance to Bastia. Heavy fighting ensued and the village was 
captured on 16 April. The 56th British Division had by this time 
after a series of amphibious operations advanced towards the 
Argenta Gap. The fight for the Argenta Gap was now on with 
the 78th British Division rapidly advancing towards Argenta 
itself. By nightfall on 17 April, Argenta was captured after 
heavy fighting and the advance continued to the north. 
Meanwhile the westward thrust by the 2nd New Zealand 
Division and II Polish Corps was making steady progress. The 
and New Zealand Division on the right had reached the river 
Sillaro. On 13 April, II Polish Corps to the left captured Imola. 
The 43rd Indian Lorried Infantry Brigade advancing under 
command of II Polish Corps captured Medicina on 16 April, and 
by the following day the line of the river Gaiano had been reached 
on a broad front. The battles to the south of the nver Po were now 
reaching the end and plan of future advance was completed. Vv 
Corps on the extreme right was to advance towards Ferrara and 
Budrio, XIII Corps was to advance to San Marco, whilst II 
Polish Corps was to protect the left flank of XIII Corps. On 
18 April, XIII Corps and II Polish Corps resumed the advance 
to the river Idice after having carried the line of the river Gaiano. 
A general withdrawal of German forces was now inevitable. On 
20 April, II Polish Corps and the 2nd New Zealand Division crossed 
the river Idice, and on the following day Poles and Americans 
entered Bologna. On’ the right of XIII Corps the roth 
Indian Division crossed the river Idice on 21 April. Contact with 
the US Fifth Army was now established. Meanwhile on the 
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extreme right of V Corps, formations under command of the 56th 
British Division were rapidly advancing to the river Po, and by 
23 April the division had reached the river. Earlier on 21 April 
the 8th Indian Division, which had been resting, was brought 
forward to take over the advance to Ferrara which was captured 
by the division on the following day. _V Corps at this time held 
a front of nearly 50 miles along the river Po with the 78th and 
6th British Divisions and the Cremona Combat Group in that 
order on the right to the east of Ferrara, and the 8th Indian 
Division up to the north and west of Ferrara with the 6th British 
Armoured División to its left. XIII Corps was to the left of 
V Corps, and to the south of XIII Corps lay IT Polish Corps halted 
east and north of Bologna. X Corps was kept in reserve. In 
XIII Corps sector, the 6th British Armoured Division crossed the 
river Po at Stienta and the 2nd New Zealand Division at Gaiba 
to reach the river Adige during the afternoon of 26 April and to 
‘establish a bridge-head across it by the following morning. The 
6th British Armoured Division reached the river Adige on 27 April. 
On V Corps front, the 8th Indian Division crossed the river Po at 
Pontelagoscuro and at Occhiobello before midnight on 24 April 
and advanced to the river Adige on Route 16, while the 56th 
British Division crossed east of Polesella to reach Rovigo and to 
cross the river Adige by the evening of 26 April. Near its 
mouth the Cremona Group crossed the river Po on 25 April. 
The Germans were falling back rapidly in complete disorder. 
Both V and XIII Corps began advancing from the Adige line 
on 28 April. The 56th British Division was directed on Venice, 
whilst the znd New Zealand Division in XIII Corps sector 
advanced rapidly to Trieste. Venice and Padua were captured on 
29 April, and on 1 May the 2nd New Zealand Division speeding along 
the coastal road contacted Yugoslav forces a few miles to the west 
of Trieste. The end was now not long delayed. Everywhere 
German forces were rounded up in disorganised masses. Armistice 
terms were already being negotiated, and the unconditional sur- 
render of all German troops became effective on 2 May. 


A brief reference may be made to the fortunes of the US 
Fifth Army. Breaking out from the mountains, where it had 
been locked up during the entire winter, this army entered 
Bologna simultaneously with the Eighth Army on 21 April. Two 
days later spearheads of the US Fifth Army had reached the river 
Po, whilst on the western sector the naval base of Spezia was 
entered, Three days later troops of the US Fifth Army entered 
Genoa and advancing beyond Savona made contact with the French 
troops who had crossed the frontier into Italy. Meanwhile to the 
east the troops that had crossed the river Po were advancing north- 


wards and made contact with the US Seventh Army south of the 
Brenner. Pass by 4 May. 
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ROLE OF THE 8TH INDIAN DIVISION 


The Senio defence line, on both sides of which the Germans 
were firmly entrenched, had been converted into a formidable 
fortification by the time the offensive opened. Across the entire 
length of the divisional front flowed the river Senio confined 
between two massive steep flood banks each of which was about 
35 feet above the level of the surrounding country. The river varied 
in width between 10 and 15 feet and in April was only about four 
feet deep in the area of the crossing. Longitudinal tunnels were 
built along these flood banks riveted by stout timber. Huge 
bunkers were constructed inside the flood banks which provided 
underground accommodation for substantial garrisons safe from 
aerial attacks. On either side of the flood banks the ground was 
quite flat consisting of a network of fields surrounded by vineyards. 

By the beginning of April, the 8th Indian Division was drawn 
up facing the Senio defences on a small sector between Fusignano 
and the Lugo—Bagnacavallo railway. The 19th Indian Infantry 
Brigade held the right of this sector, whilst the 21st Indian Infantry 
Brigade held the left. The 17th Indian Infantry Brigade was kept 
in reserve in the Godo area. The division was assigned the task of 
crossing the river Senio and establishing a bridge-head across the 
river Santerno. The toth and a2ist Indian Infantry Brigades 
were detailed for the former task and the 17th Indian Infantry 
Brigade for the latter. After the intense aerial and artillery 
bombardment of the Senio defences the 1gth and 21st Indian 
Infantry Brigades launched their attacks simultaneously at 1920 
hours on g April. Flame-throwers preceded the infantry and 
scorched both flood banks. The infantry followed closely and 
scrambled up the steep smouldering incline of the near flood bank, 
quickly eliminating any resistance. A second wave of infantry 
then waded across the river and dripping wet emerged on the far 
bank and eliminated all resistance. In exactly two hours after the 
commencement of the attack, the rgth Indian Infantry Brigade had 
reached the first lateral road to the west of the river Senio. The 
21st Indian Infantry Brigade on the left was delayed due to heavy 
fighting. By oroo hours on 10 April, the 19th Indian Infantry 
Brigade reached the Canale di Lugo, whilst the 21st Indian 
Infantry Brigade to its left was engaged in fierce fighting about 300 
yards to the west of the river Senio. The following day both the 
brigades continued to make satisfactory progress. The 21st Indian 
Infantry Brigade occupied the town of Lugo, and by the evening 
of 10 April both brigades had closed up to the Scolo Tratturo. 
The pressure against the retreating Germans was kept up, and 
by the morning both the brigades were close up to the river 
Santerno. The 17th Indian Infantry Brigade then moved forward 
on the afternoon of 11 April, and passing through the forward 
positions held by the other two brigades of the division, launched 
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the attack across the river Santerno in the Canale di Lugo area. A 
bridge-head was established despite heavy fighting, and by first 
light on 12 April all assaulting battalions of the brigade were across 
the river. During the afternoon elements of the 78th . British 
Division passed through the bridge-head and swung north in the 
drive to the Argenta Gap. In three days the 8th Indian Division 
had broken through two heavily defended river lines, and this 
marked the beginning of a total German collapse in Italy. On 
13 April, the division was relieved of its operational duties and 
moved to a rest area between the rivers Senio and Santerno. 


On 21 April, the 8th Indian Division again joined V Corps 
and was directed to advance along Route 16, capture Ferrara 
and secure bridge-heads across the river Po. The rgth and 21st 
Indian Infantry Brigades were ordered to advance northwards on 
either side of Po morto di Primaro. The 19th Indian Infantry 
Brigade moved on 21 April, advanced along the Argenta Gap and 
reached the southern outskirts of Ferrara by the following evening. 
The 21st Indian Infantry Brigade made a rapid advance to the 
Ferrara airport on 22 April. On 24 April, Ferrara was 
captured and elements of both the brigades reached the river Po. 
The same day orders. were received to make an assault 
across the river Po. The 17th Indian Infantry Brigade had come 
up in the meanwhile on the left of the 21st Indian Infantry 
Brigade, and both the brigades crossed the river Po on the night of 
25/26 April against negligible opposition and established a firm 
bridge-head between Occhiobello and San Maria Maddalena. 
The 17th Indian Infantry Brigade advanced from the bridge- 
head at dawn on 26 April towards the river Adige which was 
only reached by the evening of 27 April due to heavy congestion 
on the roads. On the morning of 28 April the river Adige was 
crossed without opposition, and the brigade reached Vescovana 
by the evening. The same day the roth Indian Infantry Brigade 
crossed the river Po and concentrated south of the river Adige, with 
the intention of advancing to Venice the next day. However, 
this was not to be, as the roads were congested with the formations 
ahead and the farthest point reached by the division was some six 
miles south of Padua. The chase was over. 


On 29 April, the 8th Indian Division reverted to the com- 
mand of the Eighth Army with no operational commitments. On 
16 May the division moved to Perugia, and after a short stay in the’ 
area it arrived at Taranto on 11 June. The division embarked for 
India on 26 June. The 8th Indian Division had spent 20 months 
in Italy and played a prominent part in the battle of Sangro, the 
last battle of Cassino and in the liberation of Florence. It had 
fought under command of both the Eighth and US Fifth Armies. 
Over many rivers and through the rugged mountains of Italy 
it fought and toiled incessantly and left 2,789 of its dead who 
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lay buried high in the quiet olive groves, close to rivers amidst 
scenes of their. heroic endeavours. 


MEDICAL COVER 


8th Indian Division: For the attack across the Senio line the 

19th and gist Indian Infantry Brigades were provided with one 

company each of 33 and 29 Indian Field Ambulances, respectively, 

for purposes of medical cover. Owing to the fact that the divisional 

battle MDS, formed by 31 Indian Field Ambulance, was located at 

Bagnacavallo about four miles from the river line, it was decided 
that the companies should be kept in reserve to cross the river at 
the first opportunity and establish ADSs on the farther side. Each 
battalion of the assaulting formations was provided with six 
stretcher bearer squads, one jeep and one ambulance car. A 
divisional ambulance and jeep exchange post was located about 
2k miles to the north-west of the MDS. During the initial stages 
of the attack RAPs were to evacuate casualties direct to the MDS 
through the divisional car post. Two aerial ropeways with 
stretchers were to be erected at the crossing as soon as a lodgement 
had been obtained on the far bank for ferrying stretcher cases. 
33 Indian Field Ambulance was located at about two miles to 
the north of Fusignano. 29 Indian Field Ambulance remained 
in Bagnacavallo in reserve until it moved to Lugo on 13 April. 
Evacuation from the battle MDS was arranged as follows: All 
priority I and II cases were to be evacuated to 57 FDS at Russi to 
which was attached a small complement of Indian medical 
personnel to attend to post-operative Indian casualties. Ali other 
casualties, except very minor injuries which were to be treated in 
‘the unit lines, were to be evacuated to 9 Indian CCS at Ravenna. 
When the attack opened, jeep and ambulance posts were opened 
at various vantage points on the eastern side of the river to evacuate 
casualties from RAPs, which were closely following the assault 
battalions. The ADSs remained in reserve until secure bridge- 
heads were established on the west side of the river. Owing to 
the close nature of fighting, casualties in the opening phases of the 
attack were rather heavy. Evacuation arrangements were adequate 
and efficient, and it was possible to get the casualties to the 
advanced surgical teams at the FDS in about two hours. In 
the first 12 hours of the battle, 248 casualties were evacuated through 
the FDS in which there was a high proportion of priority I and IT 
casualties. The three surgical teams attached to 57 FDS could not 
cope with the work and therefore a certain number of the priority 
cases had to be diverted to 5 British CCS at Forli. This, however, 
increased the time lag by a further one and a half hours. By dawn 
on 10 April both the ADSs supporting the assaulting brigades were 
across the river Senio and had opened up on the western side of 
the river to receive casualties from the RAPs ahead. A total of 
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428 casualties passed through the MDS in the first 24 hours, 
Aerial bombardment by Allied aircraft in close support of infantry 
attack unfortunately caused 67 casualties amongst the troops of 
this division. On 11 April, one company of 31 Indian Field 
Ambulance which was held in reserve at Bagnacavallo moved 
forward and opened an ADS for the 17th Indian Infantry 
Brigade’s assault across the river Santerno. Priority casualties 
were evacuated to 58 FDS, which had opened by this time 
in Lugo, whilst other casualties were evacuated to 9 Indian CCS 
at Ravenna through the divisional MDS at Bagnacavallo. On 
16 April, the isolation hospital mentioned earlier was closed down, 
and arrangements were made to accommodate 30 immediate 
contacts till their quarantine period was over, thereby releasing 
about 800 reinforcements. One company of 31 Indian Field 
Ambulance which was running the isolation hospital returned to 
the MDS at Bagnacavallo but was kept in quarantine. The 
medical arrangements remained virtually unchanged until the 8th 
Indian Division was brought forward again for the capture of 
Ferrara and the crossing of the river Po. 31 Indian Field Ambu- 
lance continued to operate the divisional MDS at Bagnacavallo 
receiving minor casualties and sick. On 18 April, 31 Indian Field 
Ambulance was closed and placed under orders to move at short 
notice. 29 Indian Field Ambulance was also kept in reserve (one 
company was functioning as ADS for the 17th Indian Infantry 
Brigade) at Lugo. 

When the rgth Indian Infantry Brigade began its advance 
on 21 April astride Route 16, 33 Indian Field Ambulance opened 
a light MDS about ten miles to the north-west of Argenta on the 
main highway. The ADS of 33 Indian Field Ambulance followed 
up the adyazafipifthe rigth Indian Infantry Brigade. Priority I and 
II cases were evacuated from the MDS to 5 British CCS at Argenta, 
whilst others were sent to Light Section g Indian CCS located about 
six miles to the north-west of Argenta on Route 16. On 22 April, 
29 Indian Field Ambulance followed up the advance of the 21st 
Indian Infantry Brigade and established a MDS about half a mile 
to the north of the location of Light Section g Indian CCS. The 
light MDS of 33 Indian Field Ambulance was closed on 23 April. 
Owing to the fact that distances involved were short, ADSs were 
evacuating casualties direct to the CCSs according to priorities, 
as mentioned above. 33 Indian Field Ambulance established a 
divisional MDS at Scuola Mizzana about a mile to the west of 
Ferrara for the assault across the river Po. The crossings were 
unopposed and casualties were few. The ADSs of the 21st and 1 7th 
Indian Infantry Brigades crossed the river Po along with the leading 
battalions and were soon established on the north side of the river. 
Evacuation across the river Po was by ‘Fantails’ to a debussing. 
point on the south bank, from where the casualties were taken to 
MDS 33 Indian Field Ambulance and thence on to Light Section 9 
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Indian CCS which had moved to Ferrara. 31 Indian Field Ambu- 
lance crossed the river on 26 April and established a MDS in 
the Occhiobello bridge-head. The same day Heavy Section g 
Indian CCS moved to Ferrara and opened up immediately 
alongside the light section. All casualties including sick, now 
very few in number, were evacuated from the divisional MDS 
to 9 Indian CCS. The ADS of the 21st Indian Infantry Brigade 
on the right was evacuating all casualties direct to g Indian CCS. 
These arrangements remained unchanged for the rest of the 
campaign in Italy except that the ADSs moved with their 
respective brigades. 31 Indian Field Ambulance established a light 
MDS at Arqua Polesine on 28 April. On the following day MDS 
31 Indian Field Ambulance closed at Occhiobello and joined the 
light MDS at Arqua Polesine. Throughout this period, 9 Indian 
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CCS functioned as the divisional CCS and evacuated casualties 
to 31 CGH at Numana under army arrangements. With the 
division reverting to the command of the Eighth Army, formations 
began to concentrate near Rovigo. MODS 31 Indian Field Ambu- 
lance remained open at Arqua Polesine till 5 May, when 29 
Indian Field Ambulance opened a light MDS at Rovigo itself 
for sick casualties of the division. The division remained in the 
Rovigo area until 16 May when the move by stages to Taranto 
began, preliminary to embarkation for India. 


V Corps Medical Arrangements: A brief resume of the corps 
medical arrangements is given below. At the commencement 
of the offensive the corps medical units were located as follows:— 


57 FDS + ws Russi. 
58 and later 65 FDS ues Ravenna. 
67 FDS (for light sick)... Cesenatico. 
9 Indian CCS aes Ravenna. 
5 British CCS vee Forli. 
54 BGH See eae Forli. 
1 British CCS wae In reserve near Forli. 
1 New Zealand CCS ies Forli. 


As the advance continued and the river Senio was crossed 58 FDS 
as well as 1 British CCS were moved to Lugo. Immediately 
thereafter the corps axis was changed to Argenta, and these two 
medical units had to rush up to the axis to cover the battle for 
.the Argenta Gap. With the forcing of the Argenta Gap, 57 FDS 
opened in one of the very few buildings, remaining in the devas- 
tated town, to be followed closely by 5 British CCS. 57 FDS then 
moved to Copparo, and was joined almost immediately by 1 
British CCS. About the same time g Indian CCS moved to 
Ferrara. Thus to cover the river Po crossing there were two 
FDSs and three CCSs in the forward area which were adequate 
even if the crossings were opposed. 


OPERATIONS OF THE IOTH INDIAN DIVISION 


The success achieved by V Corps operations on the right of 
the Eighth Army considerably diminished any threat to the left 
flank of the army, and by 12 Aprilit became evident that it was 
necessary to deploy only the minimum forces in that sector. 
XIII Corps was, therefore, moved from the Apennines to a sector 
between II Polish Corps and V Corps. V Corps was consequently 
left free to concentrate on the battle for the Argenta Gap. XIII 
Corps on relief by X Corps moved with the roth Indian Division 
to its new sector. The 2nd New Zealand Division on the extreme 
left of V Corps was placed under command of XIII Corps on 
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14 April. The intention at this time was to advance to Budrio 
on a two-divisional front with the end New Zealand Division to 
the left and the roth Indian Division to the right, the latter joining 
up as it arrived from the Apennine sector. The roth Indian 
Infantry Brigade which arrived on 14 April was placed under 
the direct command of XIII Corps and detailed to conform in 
the move westwards across the river Sillaro. During the early 
hours of 16 April, the 2nd New Zealand Division crossed the 
river Sillaro and established a bridge-head on the western bank 
against some opposition. On 16 April, HQ roth Indian Division 
assumed command of the left sector of XIII Corps. Troops of 
the roth Indian Infantry Brigade crossed the river Sillaro by the 
evening of the same day and cleared the western bank up to 
Portonovo against light opposition, and during the same night 
advanced elements of the brigade had reached Scolo Sillaro further 
west. The Budrio—Medicina axis was placed under command 
of XIII Corps on 16 April. The 43rd Indian Lorried Infantry 
Brigade was placed under orders of the 2nd New Zealand Division. 
On the morning of 17 April, the roth Indian Infantry Brigade 
continued the advance to the Quaderna Canal, whilst the 2nd 
New Zealand Division as well as the 43rd Indian Lorried Infantry 
Brigade reached the river Gaiano. The New Zealand forces found 
the river line to be held in some strength. The line of the river 
Gaiano, which formed essentially the outer defences for the main 
line of the river Idice, was attacked on the night of 18 April by the 
and New Zealand Division and 43rd Indian Lorried Infantry 
Brigade. The line was pierced by midnight and the troops reached 
the next water obstacle Scolo Acquarola. The efforts of the roth 
Indian Infantry Brigade to get across the Quaderna Canal met 
with little success. 

The successes of Allied forces on other sectors left the 
Germans no other alternative except to withdraw their entire 
forces to the north of the river Po. The 2oth Indian Infantry 
Brigade now came up behind the roth Indian Infantry Brigade 
and passed through the latter on the night of 1g April and crossed 
the Quaderna Canal. By the morning of 20 April the end 
New Zealand Division reached the river Idice and found that 
the Germans had withdrawn. The river was crossed without 
opposition. The 2oth Indian Infantry Brigade met considerable 
opposition downstream and heavy fighting ensued, but the Germans 
withdrew on the night of 20 April and on the morning of 21 April 
the river Idice was crossed in this sector. 

The advance to the river Reno was now taken up, and by 
the evening of 21 April the New Zealanders were within a mile of 
Route 64. The 20th Indian Infantry Brigade was unable to 
keep abreast of this advance owing to German resistance and the 
advance was halted on Scolo Fuemicello. During the night of 
21 April the Germans withdrew from this line, and on the morning 
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April the 2oth Indian Infantry Brigade crossed the canal and 
ie San Martino and San Giovanni. The 25th Indian 
Infantry Brigade now advanced, initially on Minerbio and thence 
northwards along Route 64 to the river Reno. The 2nd New 
Zealand Division and the 43rd Indian Lorried Infantry Brigade 
made a spectacular advance on 20 April. After contacting the 
-Americans north of Bologna they made a rapid dash northwards 
and reached San Vicenzo, a mile south of the river Reno, the same 
day. Meanwhile to the east the 25th Indian Infantry Brigade after 
clearing up Minerbio reached a point within two miles of the river 
Reno. This was the end of the chase by the roth Indian Division 
in the Italian Finale. The division was now squeezed out by the 
advance of the 6th British Armoured Division on the left of V Corps 
and the 2nd New Zealand Division moving north parallel to 
Route 65. The river Reno itself was crossed by troops of XIII 
Corps including the 43rd Indian Lorried Infantry Brigade on the 
morning of 23 April, but by this time the division had been 
ordered to concentrate in Minerbio. 

The roth Indian Division had been originally earmarked for 
the Eastern Theatre and was to have followed the 8th Indian 
Division to India. This move, however, did not take place. 
Immediately after cessation of hostilities a serious crisis loomed up 
in the Adriatic port of Trieste which had a mixed population of 
Italians and Yugoslavs, both of whom were now claiming the port.- 
The Yugoslav forces had reached the river Isonzo in the north by 
the time of the surrender. According to earlier agreements 
between the major Allied powers (America and Britain) XIII 
Corps was ordered to move forward to Trieste and the 1oth Indian 
Division was brought forward to hold the sector between Gorizia 
and the sea. Fortunately no fighting occurred and an interim 
settlement of the Trieste problem was reached after political 
negotiations, The roth Indian Division, however, remained in 
the area until the middle of September 1945 when it was moved 
to Milan, and in December embarked from Taranto for India. 


MEDICAL COVER 


10th Indian Division: In the early stages of the change-over, 
medical units (less 21 Indian Field Ambulance) of the 1oth Indian 
Division were ordered to proceed to Faenza prior to operational 
deployment. Each field ambulance moved with its respective 
brigade. One company each of 14, 21 and go Indian Field 
Ambulances was attached to the 25th, 20th and roth Indian 
Infantry Brigades, respectively, to provide ADSs. On 15 April, 
HQ 30 Indian Field Ambulance moved to Lugo to open the 
divisional battle MDS. At this time, however, only the roth 
Indian Infantry Brigade was in the front line. 14 and 21 
Indian Field Ambulances arrived in Lugo on the following day 
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and were held in reserve. With the advance of the roth Indian 
Infantry Brigade, 14 Indian Field Ambulance moved forward from 
reserve on 17 April and opened a MDS at Gardi about eight 
miles north-west of Lugo for battle casualties. 30 Indian Field 
Ambulance closed down at Lugo and passed into reserve. 21 
Indian Field Ambulance moved to Massa Lombarda and opened a 
MDS the same day to receive all sick from the divisional area. 
Evacuation of casualties proceeded smoothly, the ADS evacua- 
ting casualties usually through a car post to the MDS. 


After the river Idice was crossed, 30 Indian Field Ambulance 
moved forward from reserve and opened a MDS near Selva about 
six miles due north of Medicina. The advance was now rapid, 
and by the morning of 22 April the 25th Indian Infantry Brigade 
had taken up the pursuit towards the river Reno. 21 Indian Field 
Ambulance moved forward to Vedrana and opened a divisional 
battle MDS. Casualties were now few, and by the evening of the 
same day the toth Indian Division had virtually withdrawn from 
the pursuit. Along with other divisional formations the medical 
units were withdrawn to the Minerbio area. 


XII Corps Medical Arrangements: On 15 April, 56 FDS opened 
in Lugo near MDS 30 Indian Field Ambulance and began receiving 
priority casualties from the front. It was arranged earlier that 
evacuation from the FDS in the opening phases of XIII Corps 
operations should be through V Corps axis until firm arrangements 
could be made by XIII Corps. On the following day, 3 Indian 
CCS also arrived and opened up in Lugo and the liabilities of 
medical units of V Corps came to an end. By 17 April, the 
essential complement of XIII Corps medical units had taken 
their stations and evacuation of casualties proceeded satisfactorily. 
Since the medical services of the 2nd New Zealand Division were 
almost complete and independent, the corps medical resources 
were made available to the roth Indian Division. 55 FDS of 
the corps was brought forward to Lugo to relieve 56 FDS. 
The latter FDS with its ancillary surgical and transfusion units 
moved forward on 20 April to Serraglio to receive priority casual- 
ties from MDS go Indian Field Ambulance, which was to open 
near Selva on the following day. 3 Indian CCS arrived at 
Serraglio on 21 April to relieve 56 FDS for a sprint forward. 


Evacuation of casualties behind the MDS level was carried 
out very smoothly and satisfactorily. The MDS was responsible 
during this entire phase to evacuate high priority cases to the 
FDS. Communications were good and demolitions few, and 
consequently evacuation by road was easy to organise and com- 
fortable to the patients. The FDS was not receiving casualties 
from the ADS direct, mainly due to (i) rapidity of advance, and 
(ii) time lag consequent on delay in evacuating post-operative 
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cases (immobiles). The latter was always a limiting factor to the 
mobility of the FDS. 


EIGHTH ARMY; THE BATTLE OF THE ARGENTA GAP; 
THE SURGICAL PLAN AND EVACUATION ROUTES 


Rall & Air Q} 
Heaé 4C.C.S. 
V Corps. vie Alfonsine Ravenna z 
to Forli, 
X Corps, via Imola,Faenza to Forli, 
XIII Corps. via Lugo ,Faenza to Forli, 
II Polish Corps. via Imola to Faenza. 
Army . Rearwards of Forli 





With the advance moving across the river Po and then the 
river Adige, administrative difficulties arose. The formations left 
behind south of the river Po, viz., the 10th Indian Division, the 
yth British Armoured Brigade and the New Zealand armoured 
brigade, were attended upon by 3 Indian CCS, 1 Indian. Mobile 
Surgical Unit and 3 MAS. These medical units were placed under 
administrative command of the roth Indian Division. 56 FDS with 
one FSU and two FTUs also remained in the area occupied by 3 
Indian CCS. 


With the cessation of hostilities and the threatening situation 
in the Trieste area the roth Indian Division again moved forward. 
The troops were operationally deployed but no actual fighting took 
place. 66 FDS was located in Trieste and 55 FDS moved to Pola. 
3 Indian CCS moved forward with the division and was established 
at Cervignano to the west of Monfalcone as the main rear CCS 
of the division for receiving cases (mostly sick and injured) from 
forward areas. The Eighth Army established two medical centres, 
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one at Udine with 70 BGH, 83 BGH and 64 FDS, and the second 
at Mestre with 12 British CCS and 22 BGH. Casualties received 
at Udine were evacuated by road to Mestre or by air to Rome. 
Evacuation from Mestre was by road to hospitals in 1 District. 
Peace-time conditions were being rapidly established, and the 


divisional medical authorities organised clinical lectures, demons- 
trations and other courses. 


MEDICAL APPRECIATION (OPERATION BUCKLAND) 


The total strength of the Eighth Army at the commencement 
of the final offensive was 290,000, and with the arrival of XIII 
Corps this number rose to 334,000 by 12 April. The army and 
corps medical units available on g April were as follows:— 





Medical units British Indian Polish New Italian Total Total 





Zealand beds 
FDS (50 beds) Af - ashe, 26 8 400 
CCS (120 beds) 6 l 2 1 10 1,200 
FSU ws 13 l 4 l 2 2A ae 
FTU ie in 9 2 | 10 De 
General hospital (200 beds) 3 ee 1 sas ss 4 800 
General hospital (600 beds) 2 ma sles paa waa 2 1,200 
Italian hospital (100 beds) ... Sa sas ede 6 6 600 





Thus the total beds in the army and corps areas were 4,200. 
‘In addition, one Indian CCS, two FDSs, three FSUs and two FTUs 
arrived with XIII Corps. This meant an addition of 220 beds 
only, 

Estimate of Sick and Battle Casualties: The battle casualties were 
estimated as follows:— 





700 per day for first three days P 2,100 
400 per day for the next seven days Siz er 2,800 
Total from D-Day to D-Day+9 see cgs 4,900 


The sick casualties were computed at the rate of 2 per 1,000 per day 
on a strength of 290,000 for the first three days and then at the 
same rate for 334,000 for the next seven days. 


Daily sick for the first three days nie ots 1,740 
Daily sick for the next seven days sza vis 4,676 


Total from D-Day to D-Day+9 ie me 6,416 


560 MEDICAL ASPECTS OF CAMPAIGNS IN THE WESTERN THEATRE 


The total casualties from D-Day to D-Day +9 thus computed 
were 11,316, The estimate of battle casualties was prepared by 
the medical staff from a study of the casualty figures for the 
Cassino and Gothic Line battles. The actual figure for D-Day 
was go2 and the total for the first ten days was 4,809. 


Surgical Teams: In all, 33 surgical teams were available. 
These surgical teams were distributed as follows:— 


-In FSUs ost ate ies sa 21 
‘In CCSs Wes ous sa ite 10 
In general hospitals (200 beds) ie w 2 
Total i a ae cae 33 





Each of these surgical teams could carry out about 16 operations 
a day for a prolonged period on a mixed intake of priorities, 
which meant that a total of 528 cases (say 500) could be dealt 
with daily. It was necessary, therefore, to step up the number 
of cases to be dealt with by each surgical team to 20 a day 
during the three initial days leaving the minor wounded to be 
dealt with by the surgeons attached to the Riccione and Ancona 
group of hospitals. 


CASUALTY EVACUATION 


Ambulance Cars: In all, 393 ambulance cars (25 belonging to 
6 MAS) were available in corps and army area. These ambulance 
cars were only responsible for evacuation of casualties from 
divisional field ambulances to 5 BGH at Pesaro. DDMS, 1 District, 
was responsible for evacuation of casualties rearward of Pesaro. 


Ambulance Trains: These were arranged to run six days 
every week from Forli or Rimini to Ancona. The average number 
of casualties that could be evacuated by this means was 180 per day. 


Air Evacuation: It was decided that only seriously wounded 
cases would be evacuated by air, and their number was estimated 
to be about 200 per day. 


_ The total sick and battle casualties for the first ten days were 
estimated to be 11,316 while beds available were 4,420. It was, 
therefore, anticipated that 6,896 cases would be evacuated outside 
the army area during the first ten days or an average of 690 cases 
per day. It was realised that this figure would be an overestimate 
as it did not take into consideration the slightly wounded and 
minor sick who would not be evacuated out of the army area, 
The wounded estimate was correct, but the sick rate did not rise 
as was expected and averaged only 470 a day instead of 640. The 
actual figures are-given in the next page. 
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Casualties admitted to medical units of the Eighth Army (9 to 18 April) 


Sick i, is oe 4,293 
Wounded a fe 4,303 
Total... ona oF 8,596 
Casualties evacuated from the Eighth Army area (7 to 20 April) 
By ambulance cars vr 1,928 
By ambulance train sta 1,234 
By air... a safe 1,687 
Total... nl ve 4,849 


It would be evident from these figures that the cover provided 
was adequate and evacuation arrangements were satisfactory. 
The number of high priority cases, however, was more than 
anticipated and hence the surgical teams were heavily worked. 
In addition, owing to the rapidity of the advance, it was necessary 
for these teams to move forward at short notice. There was a 
sufficiency of medical unitsin the forward areas, and post-operative 
cases could either be handed over to the incoming FDS or CCS. 


Forli was the forward evacuation centre. Two Polish, two 
British and one New Zealand CCSs were located in the town in 
addition to 59 BGH. It was also the forward centre for rail and 
air evacuation. Up to 200 cases were evacuated to Bari by air 
every day from Forli during the fighting. 


MEDICAL SITUATION IN THE EIGHTH ARMY 
APRIL 1945 TO JUNE 1945 


Terrain and Climate: The last offensive of the Italian Campaign 
commenced ong April 1945 and ended with the total capitulation 
of the German forces on 2 May 1945, and when the end came 
V Corps was in Austria and XIII Corps had swept right round 
the northern shores of the Adriatic Sea as far as Monfalcone. In 
this advance the army had passed from the foot-hills of the 
Apennines and the plains of Ravenna to the Carinthian Lakeland 
of Austria, and had occupied Venezia Giulia and Trieste. 
Argenta Gap battle was fought between the reedy shallows 
of the lake Comacchio and the flooded country to the south and 
west which was even at this period of the year swarming with 
mosquitoes. The swift advance made by the Eighth Army carried 
the troops in a short time beyond the rivers Po and Adige. The 
plains were low lying with thick vegetation. The weather 
could hardly have been more favourable for the battle which 
ensued and, except for a heavy rainfall towards the end of April 
(which did delay the Po crossing), had been uniformly good. 
Days were very sunny and nights were delightfully cool. 
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DISEASES PREVALENT AMONGST CIVIL POPULATION 


Villages in Argenta Gap and in Lugo District suffered very 
severe damage during the opening phases of the final offensive. 
Many civilians were killed and wounded, and several villages 
were completely destroyed by concentrated bombing and shelling. 
Nutritional standards amongst civilian population in these areas 
were higher than those encountered in southern and central Italy. 
Probably this was mainly due to the fertility of the land which, 
aided by extensive irrigation, yielded sufficient food for the 
population. Available information about prevalent diseases 
amongst civilian population was both scanty and unreliable. 
However, the general health of the civilians in this region 
was considerably better than in other parts of Italy. This might 
have been due to the comparative absence of venereal diseases 
and malaria. Enteric fever was endemic in most parts notably 
in Ferrara and Venice. Small outbreaks among civilians did 
occur during the period of occupation and none of these 
reached any epidemic proportion. It was stated that there was a 
notable increase in the incidence of tuberculosis amongst the 
civilian population, and probably this wasdue more to the ravages 
of war than to any other factor. Venereal diseases were rife in 
Trieste. Sandfly fever was not altogether unknown along the 
shores of the Adriatic but was usually of a mild type. 


PRINCIPAL DISEASES AFFECTING THE TROOPS 


The general health of the troops was very good during this 
period. The sick rate fell week by week during the battle reaching 
a remarkably low figure of 1.09 per 1,000 per day in the week 
ending 5 May. This low incidence might have been due to the 
fact that operations were in progress at that time, as immediately 
after the hostilities ceased there was a marked increase in the 
sickness rate to 1°63 per 1,000 per day in the week ending 19 
May. One of the noticeable features was the marked decline in 
the incidence of respiratory diseases. The expected increase in 
the incidence during the winter did not materialise and there 
was a further fall during the spring. 


Venereal Diseases: These diseases continued to be the greatest 
single cause of wastage of manpower. As was anticipated, there 
was a fall in the incidence during the period of the offensive, 
reaching the low figure of 0°47 per 1,000 in the week ending 
5 May. There was a sharp increase in the incidence when hostilities 
ceased. There was also a very heavy incidence amongst New 
Zealand troops who were in Trieste after the cessation of hostilities. 
They alone accounted for 48 per cent. of the total cases in the 
whole army in the week ending 9 June. Various causes were 
attributed to this high incidence, but the major factor seems to 
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have been the cessation of hostilities. It was also felt that this 
increased incidence may have been due to the ill-considered propa- 
ganda appearing in the popular press regarding penicillin, and 


the easy cure by this drug may have removed any fear of the 
consequences of promiscuity. 


Malaria: From a purely medical point of view, one of the 
most satisfactory results of the final battle which ended in a 
speedy cessation of hostilities was that it saved the troops from the 
danger of an extensive outbreak of malaria. By the time malarial 
season was in full swing, the troops were located forthe most part in 
non-malarious areas except those who had to be located in 
malarious areas for operational reasons. Malaria precautions in 
non-malarious areas where troops were quartered were lifted by 24 
May. However, the success of the final battle precluded the vast 
and elaborate organisation, built up previously to combat malaria, 
from being put to any effective or severe test. The arrangements, 
however, worked well in dealing with all anti-malaria problems that 
cropped up, though not of the magnitude originally anticipated. 
Vast areas were sprayed with flysol or 1 per cent. DDT. Build- 
ings were sprayed with 1 per cent. DDT in kerosene. The strength 
of the solution was later increased to 3 per cent., as experience 
showed that spraying with 1 per cent. DDT ensured only protec- 
tion for a period of four weeks. Buildings which had been sprayed 
were clearly marked. With the end of the hostilities anti-larval 
measures were undertaken. Aerial spraying of malarious areas 
began as planned by the middle of March. The base selected was 
Rimini and the project proved to be an unqualified success. Some 
5,000 gallons of diluted solution, equivalent to ten tons of crude 
DDT, were expended in the operations. The incidence of fresh 
and relapse cases of malaria remained remarkably low. The 
average rate per 1,000 per week was o'18 for fresh cases of 
malaria during the quarter. 


Infective Hepatitis: There was a definite decline in the 
incidence of infective hepatitis which reached a remarkably low 
figure of 0-06 per 1,000 in the week ending 5 May. It appeared 
that after the cessation of hostilities and establishment of settled 
conditions, this disease had only seasonal incidence with the peak 
in October or November and the trough in May or June. 


Dysentery : Compared with all previous years, the incidence of 
dysentery was the lowest on record in the Eighth Army. More 
than 80 per cent. of the small number of cases that occurred were 
amongst the Polish troops. This satisfactory state of affairs was 
due to a variety of causes. The most important were: (i) remarkable 
paucity of flies; (ii) widely scattered and prosperous farms which 
constituted the country-side; (iii) the good general sanitation in 
civilian areas; and (iv) improved unit sanitation. Another factor 
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that might have contributed to this low incidence was the liberal 
use of DDT. NES B 

Sandfly Fever: There was an appreciable rise in the incidence 
of sandfly fever especially in the coastal areas which might have 
been due to extensive breeding in the rubble of demolished buildings 
which took a long time to be cleared. This surmise was proved to 
be correct when the incidence fell rapidly after such rubble had 
been sprayed with DDT solution. 


BATTLE CASUALTIES 


During 1 April to 19 May, the Eighth Army sustained a 
total of 6,210 battle casualties, out of which 4,982 occurred 
between 8 April and 21 April, which was the period of final 
battle ‘in Italy. The total number of battle casualties in V 
Corps from the start of the offensive to the time of German 
capitulation in Italy (i.e., 9 April to 2 May) was 3,106. 


MEDICAL STORES 


The supplies of medical stores to forward units were quite 
satisfactory during this period and no shortages in any item 
occurred. Advanced depots medical stores were being supplied 
from the base depot medical stores located in Ancona. However, 
the absence of a mobile depot medical stores in case of rapid 
advance, as occurred towards the closing of the campaign in 
Italy, cannot be over-emphasised. No shortage of medical stores 
occurred in medical units closely following the formations 
at a rapid speed, but it should be borne in mind that casualties 
were also few. Had the offensive been resisted, especially in 
the later part of the final campaign, there would certainly have 
arisen a severe shortage of medical stores in the forward areas 
and a definitely inconvenient time lag would have resulted before 
supply could be brought forward from the advanced depots 
and these in turn replenished from the base depot. It is clear 
that in any modern battle it is essential to have a mobile depot 
medical stores well forward in order to supply the forward medical 
units. All items of transfusion stores, like blood plasma and 
penicillin, were supplied to the forward units by 9 FTU (Blood 
Bank) located at Forli. On 27 April it moved to Ferrara where 
a British medical centre had been established, and remained in 
this location for the crossing of the rivers Po and Adige. There 
was neither shortage of these stores nor any delay in providing 
forward units with adequate supplies. During the rapid advance 
it was thought advisable not to move the blood bank until the 
situation had fairly stabilised. After surrender all supplies of 
transfusion stores from the blood bank virtually ceased and general 


hospitals and CCSs reverted to obtain these supplies from local 
sources. 
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TRANSPORT 


? Lightly armoured amphibious troops carriers, called 
Fantails’, were used in Italy for the first time during this campaign, 
It was first used for the amphibious operations across the lake 
Comacchio and later during the crossing of the river Po. In 
both these instances, the vehicle was used also for evacuation of 
casualties and did good service. However, evacuation in this 
vehicle, over uneven ground, caused considerable discomfort to 
the wounded and sick. The ‘Fantails’ arrived complete with special 
racks constructed for the carriage of stretchers, but the design was 
not good and they were extremely difficult to put together in the 
dark and under hostile fire. Loading and unloading of these 
vehicles were also difficult. A certain number of ‘Fantails’ should 
be allotted for evacuation purposes exclusively. The ‘Fantails’ 
returning empty from assault operations were used for evacuation 
of casualties, but sometimes these returned to a wrong harbour 
or went with medical supplies to an entirely different beach 
than the one intended. Another type of vehicle which came 
into use during this period was 15-cwt. armoured truck which 
was half-tracked and half-wheeled. Evacuation in this type of 
vehicle afforded a certain amount of protection for casualties. 
It was designed to hold two stretchers, and in case of emergency 
a third stretcher could be placed on the floor. Their performance 
over rough ground was good. It was felt that it would be better 
to have a wheeled armoured truck instead of the half-tracked 
one, which would enable the medical officer to make his contacts 
by road more easily. 


HYGIENE 


Rations: Rations were adequate both in quantity and in 
quality and all formations, including those advancing rapidly, 
received their full quota of rations including fresh meat and 
vegetables. Even at the height of the campaign, troops in the 
forward areas were able to obtain hot meals once a day. The 
issue of tinned meat and vegetables as well as biscuits was a rare 
occurrence. After the cessation of fighting, feeding of immense 
number of surrendered and displaced personnel (numbering 
about 350;000) presented a gigantic problem particularly during 
the transitional period when the German food stocks were rapidly 
dwindling and the Allied supplies were being built up. Scales 
of rations for these people were drawn up on the basis of 2,000 
calories per day in the case of non-worker and 2,900 per day for 
manual labourer. ‘These scales of rations were better than the 
scales that existed in these areas prior to the surrender of Italy. 


It is interesting to note in this connection that the state of 
nutrition of both Germans as well as displaced persons showed no 
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obvious signs of any deficiency disease. It could be safely presumed 
that a considerable number of these must have failed over a long 

eriod to obtain a sufficiency of one or other of the essential dietary 
factors according to accepted standards. The absence of any 
easily perceivable nutritional disease may have been due to the 
very gradual deterioration in diet, as must have happened in the 
German Army, which would have enabled the body to adjust itself 
to the deficiency toa greater extent than was realised. The danger 
level in such cases may be lower than in cases of sudden deprivation 
of essential articles of diet. 


Clothing: Troops were permitted to change to khaki drill 
shorts in non-malarious areas after the cessation of hostilities, when 
summer scale of clothing was put into use. It was a welcome 
break, and the malarial precautions as regards clothing, advocated 
by the medical staff with such monotonous regularity since the 
outbreak of war, finally disappeared. 


Sanitary Conditions: The country-side was thinly populated. 
The sanitary conditions were of a high standard, and a considerable 
number of villas and farms had good plumbing and modern sanita- 
tion. Discharge of sewage into lakes was prohibited. It really 
speaks well of the sanitary consciousness of the local inhabitants 
that, despite the enormous number of homeless people swarming 
the country-side, there was little obvious fouling, and fly breeding 
was conspicuously absent. Field sanitation was satisfactory and 
after cessation of hostilities improved considerably. Field hygiene 
sections were well forward and supervised sanitation of occupied 
areas. Absence of serious fly breeding and the low incidence of 
dysentery during this period bore ample testimony to the satisfactory 
sanitary conditions. 


However, pressing problems of sanitation did arise in the 
refugee or displaced persons camps. ‘These were not camps in the 
strict sense of the term; it was a mere conglomeration of humanity 
where men, women and children of all ages ahd nationalities were 
crowded together. Conditions were infinitely worse in buildings 
which these people were occupying in some localities. Nearly all 
these people were louse infested, starving and exhausted. They 
were either apathetic or ignorant of any measures to be under- 
taken to keep themselves and their environments clean. There were 
isolated cases of typhus but the greatest menace was dysentery and 
enteric fever. No epidemics occurred and ameliorative measures 
were soon well in hand. 


_ Water Supplies: Adequate supply of good water was available 
during the whole period. All major towns had excellent water 
supplies of dependable purity, and most of these were in working 
order or were quickly restored when the Allied forces moved in. 
Even during the rapid advance no difficulties were encountered. 
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LESSONS 


The hard fought and prolonged Italian Campaign lasted 
about 20 months in which the terrain and the types of operations 
undertaken were of the most varied character. The outstanding 
feature of the entire campaign had been the endless river crossing 
operations which the Allied armies had to undertake in the slow and 
steady advance to the north. From a purely military point of view, 
the campaign may not have been very spectacular, and indeed in 
certain phases was uninteresting. However, from the medical point 
of view, the campaign provided many valuable lessons. The organi- 
sation and tactical use of forward medical units evolved out of the 
experience of the campaigns in North Africa were again tested, 
suitably modified and perfected. Penicillin was introduced in this 
theatre. Sick wastage was considerably cut down and the period 
of hospitalisation was drastically lowered by the use of this drug. 
Many facts regarding the use and limitations of penicillin and tech- 
niques of blood and plasma transfusion were learnt. Revolutionary 
methods in malaria control were also initiated. Delayed primary 
suture was found to be an ideal method for the surgical treatment 
of the wounded. 


It was observed that more holding capacity was required in 
the army area, and the 200-bedded general hospital could be modi- 
fied to assume the functions of the CCS and hospital, thus giving 
increased holding capacity. In tactical handling of medical units 
concentration of force should be the aim to avoid loss of function 
and inefficiency. 


Air evacuation again proved to be the best means of evacua- 
tion of casualties between army area and the base. It was consi- 
dered necessary that there should be one type of field ambulance. 
All motor ambulance transport should be four-wheel-drive. The 
ADMS office and the divisional field hygiene section should be com- 
bined in one attached medical divisional headquarters and a corps 
field hygiene company should be formed. 


CHAPTER XVII 


The 4th Indian Division in Greece 
November 1944 to January 1945 


PHYSICAL FEATURES 


Topography: The kingdom of Greece in south-east Europe 
has undergone vast territorial changes in the course of its long and 
glorious history, but for the purpose of this narrative the term Greece 
applies only to the territory under Greek control at the outbreak of 
hostilities in 1939. The main boundaries of Greece are Albania, 
Yugoslavia and Bulgaria in the north, Turkey and Aegean Sea 
in the east, Mediterranean Sea in the south and Tonian Sea in 
the west, and it comprises the following main regions :— 


(i) Central Greece including the district of Attica, the capital 
Athens and its port Piraeus. (ii) The island of Morea known 
also as Peloponnese, separated from Central Greece by the 
Gulf of Corinth. (ili) The island of Crete in the south-east 
in the Mediterranean Sea. (iv) The Ionian islands along the 
west coast. (v) The region on the west coast known as Epirus 
to the west of the Pindus ranges. (vi) The region of Mace- 
donia’ on the Yugoslav~Albanian border. (vii) Thrace on the 
Bulgarian border. (viii) The peninsula of Salonika. (ix) The 
Aegean islands off the east coast. 


Greece has a heavily indented coastline which is unique in 
character in that except for a few districts, no part of the country 
is more than 50 miles from the coast. The greater part of Greece 
is mountainous and the mountain ranges form complex ramifica- 
tions enclosing small habitable areas which gave rise to the ‘ city 
states’ in ancient times. 


Rivers: Greece has few rivers and these are small and rapid 
due to the mountainous configuration of the country. They are 
either perennial or seasonal torrents, dry in summer and filled with 
water after the autumn rains. The principal rivers are the 
following: (i) The river Mesta flowing across Thrace into the Aegean 
Sea. (i) The river Struma arising in Bulgaria and flowing across 
Thrace into the Gulf of Orphano. (iii) The river Vardar flowing 
across the Greek~Yugoslav boundary and reaching the Gulf of 
Salonika. (iv) The river Aliakmon which passes through Macedonia 
first from north to south and then in the reverse direction to termi- 
nate in the Gulf of Salonika. The main rivers of Morea are the 
Alpheius and the Eurolus. There is quite a number of inland 
lakes in Greece; except for a few which are of considerable size, 
they become marshes in summer. 
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Area and Population : The total area of Greece is about 
50, 184 square miles of which the mainland accounts for 41,328 square 
miles, and the islands for the rest. The population of the country 
was 62 million according to the official census of 1928, and it was 
officially estimated in 1937 that the figure was 7°01 million. The 
majority of the population belongs to the Greek Orthodox Church. 


GREECE AND ADJOINING COUNTRIES 
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Communications: Greece had about 8,600 miles of road and 

iles of railways. The railway system of Greece consisted 
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sion of the main line passed into the island of Morea and dividing 
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into two, served the northern and central areas of the island. A 
standard gauge railway followed the west to east road and connected 
Bulgaria with Alexandroupolis a few miles from Turkish frontier. 


Roads: Roads followed a complex pattern in Greece. The 
principal roads were mainly in the plains and hence the better 
road systems were found on the east and west coastal plains. The 
main roads in the mainland were: (i) the Athens—Larissa road and 
its offshoots; (ii) the Larissa—Kozani road connected the road 
systems of Albania and Yugoslavia; (iii) the road system on the 
west coast based on Yanina ran to Albania in the north. A lateral 
road linked up with the Athens—Larissa road on the east. In the 
island of Morea the only important road junction was Tripolis from 
where four roads diverged to the various sectors. 


MEDICAL INTELLIGENCE 


After the occupation of Greece by the Germans, hardly 
any information regarding prevalence of diseases was reaching 
the Allies. Experiences of previous campaigns in this region 
were, however, readily available. Malaria was reported to be 
endemic throughout South-East Europe and Asia Minor and 
was hyperendemic in Greece especially in the plains and in the 
basins of the big rivers. Tuberculosis was fairly common and 
there was a high incidence of excremental diseases. Typhus 
(louse-borne) was also common. 


The German occupation since 1941 appears to have adversely 
affected the health of civilian population and the incidence of 
many of the endemic diseases had risen considerably. Despite 
extreme malnutrition (the estimated average daily calorie 
value of food of a working adult being goo), the general insanitary 
conditions prevalent in urban areas and the seizure of hospitals 
and medical stores, no serious epidemic occurred during German 
occupation. But minor ailments quickly became chronic owing to 
the lowered vitality, and malaria became widespread in rural areas 
owing to the absence of anti-malarial drugs. The most adverse 
effects of occupation were to be noticed in children, and despite 
the efforts of International Red Cross, the infant mortality rate was 
high. It was anticipated that tuberculosis would be very prevalent 
among the civil population and that malaria would show a very 
marked increase in incidence. The work of tackling these great 
civilian medical problems was to be undertaken by the various 
civil relief organisations under the overall direction of the occupation 
forces, but the potential danger to the health of the troops from 
civilian sources could not be over-emphasised. If such ill effects 
were to be avoided and future epidemics were to be prevented, 
immediate action after liberation was necessary. Medical supplies 
would have to be built up, centres of infection destroyed and 
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protective inoculation wherever possible carried out. In the 
event, however, the estimates that had been made inclined to be 
over-pessimistic, but fears about malaria and tuberculosis were fully 
Justified. In many rural areas the malaria incidence was almost 
100 per cent. although in Athens itself only isolated cases were 
found. It was found that venereal diseases were rampant especially 
in urban areas where lack of food seemed to have increased the 
number of ‘casual women’. The Greek public health adminis- 
tration was almost at a standstill; water supplies had suffered for 
want of repair, and drainage systems were in a badly neglected state. 
Refuse could not be removed from the living areas owing to lack 
of transport. The fact that under these gross insanitary conditions 
no epidemics of typhoid, dysentery or typhus occurred was probably 
due to the isolation of rural communities from one another in 
Greece. Medical authorities were, therefore, confronted with the 
dual task of restoring to normality the critically dangerous public 
health conditions in Greece and at the same time protecting the 
troops who would be exposed to the risk of infection. 


BACKGROUND TO THE OCCUPATION OF GREECE 


When war broke out in 1939, Greece found herself in an 
unenviable position. Her inclinations were overwhelmingly on 
the side of the Allies, but the economic stranglehold that Germany 
possessed made it impossible to translate these inclinations into 
any, tangible action. Thus Greece was forced to follow a course 
of strict neutrality. On 28 October 1940, Italy presented an 
ultimatum demanding bases on Greek territory, which was flatly 
rejected. This was followed by the invasion of Greece by Htalian 
forces, Despite the superiority in menand material, Italian invasion 
did not make much headway, and the Greek forces not merely held 
the advance in the early stages but launched an offensive which 
met with considerable success. But Axis domination of Greece 
was essential for the German invasion of Russia, and Germany, 
therefore, came to the rescue of her partner. At the commence- 
ment of Italian invasion Greece appealed for help to the Allies and 
some aid had been given by Britain. Early in spring 1941, the 
German intentions became clear, and the British Government 
decided to augment this slender aid by the despatch of an expedi- 
tionary force from the Middle East which arrived in Greece on 
16 March 1941. On 6 April, the Germans began a simulta- 
neous invasion of Greece and Yugoslavia in great force and the 
Greek armies and the small British expeditionary force were 
compelled to withdraw. On the nights of 26/27 and 27/28 April, 
a large part of the expeditionary force was evacuated from the 
southern areas of Greece by the Royal Navy. 


The Axis occupation was ruthless and the civilian population 
was deprived even of their essential supplies and suffered severe 
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hardships. In the autumn of 1941, organised bands of guerillas 
began harassing the Germans and sabotaging their installations 
and supplies. In the autumn of 1942, the Allies sent a small group 
of officers (Force 133) to co-ordinate the work of the guerillas. By 
the middle of 1943, there were three well organised parties, namely, 
(i) EAM/ELAS or the left wing party, (ii) EDES, comprising the 
right wing adherents, and (iii) EKKA, the National Social Libera- 
tion League. These parties differed considerably in ideologies, and 
frequently clashed amongst themselves. The Greek Government 
in Cairo intervened to end the strife, and EAM agreed to join 
the government. In September 1944, the German troops were 
reported to be evacuating Greece. On 6 September 1944, the 
Greek Government moved from Cairo to Caserta in Italy in order 
to be ready to move to their home-land. Towards the end of 
September, the representatives of all Greek parties met at Caserta 
and decided that all guerilla forces in Greece were to be placed 
under orders of the Greek Government under the direct command 
of Lieut.-General R. Mack Scobie, the GOC designate of forces in 
Greece. The occupation of Athens was to await General Scobie’s 
orders. The main components of the Allied forces, detailed for 
the occupation of Greece, till a government was established, were 
the 4th Indian Division, 2nd British Parachute Brigade and 
23rd British Armoured Brigade. 


LIBERATION OF GREECE 


The Germans began evacuating Greece towards the end of 
September 1944, and on 12 October they left Athens. Earlier 
special service troops operating in the Aegean Sea were following 
up the evacuation of Germans from the Aegean islands and had 
landed on the island of Peloponnese on 5 October. Following 
the German withdrawal from Athens, ELAS in control of the 
area occupied important positions in the city. On 14 October, 
the advanced elements of the British forces arrived in Athens. 
The ceremonial entry into the city took place on 18 October, 
when the government was established in Athens. A general 
declaration of policy approved by Allied powers was made which 
inter alia stated that (i) all armed forces would be organised and 
maintained by the State, and (ii) all guerilla forces would be 
disbanded. 


THE 4TH INDIAN DIVISION MOVES TO GREECE 


_ On 19 October, the 4th Indian Division, which was then 
resting in Perugia in Central Italy after the initial battles of the 
Gothic Line, received a warning order from HQ Eighth Army to be 
prepared to move a brigade group to Greece before 22 October. 
The 7th Indian Infantry Brigade was selected for this task, and the 
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move to the embarkation port of Taranto commenced on 21 
October. The main components of the brigade were as follows:— 


HQ 7th Indian Infantry Brigade. 

Ist Royal Sussex Regiment. 

2/lith Sikh Regiment. 

1/2nd Gurkha Rifles. 

3ist Field Regiment, R.A. 

433rd Anti-Tank Battery. 

17 Indian Field Ambulance. 

Auxiliary units, including ordnance and supply services. 


The brigade group arrived off Salonika on 11 November and 
completed landing on the beach as the harbour was unusable 
and its approaches had been mined. The end British Parachute 
Brigade -had already landed in the area. On the following 
day the main brigade headquarters as well as the tactical 
headquarters of the 4th Indian Division were established in the 
Mediterranean Hotel in Salonika. On 13 November, the brigade 
participated in a local parade along with other Allied troops, and 
the situation appeared to be peaceful. However, from the 
following day, reports began to come in of unsettled conditions in 
the Kozani area where factional clashes were reported to be taking 
place. A detachment from the brigade was sent out to patrol 
these areas, but it did not meet with any resistance. On 17 
November, EAM/ELAS arrested some civilians working for the 
Allied troops, and civilian labour under employ of Allied troops 
was threatened. EAM were warned against these illegal acts but 
there was little improvement. 


HQ III Corps was established in Greece to control all Allied 
troops under command of General Scobie who now decided to 
proceed apace with the disbandment plans for the guerillas. The 
disbandment in Salonika was to begin on 10 December and to be 
completed ten days afterwards. Disbandment centres were to be 
established at Salonika, Kozani and Drama with detachments of 
Allied troops at each of these places. One battalion of Greek 
National Guard was to be raised, and for this the 4th Indian Division 
was to establish a recruiting centre and depot in Salonika. 
Recruitment to the Greek National Guard commenced in Salonika 
by 24 November. Greece was divided into three districts which 
had Allied formations located in them as follows :— 


l District ... Attica and South-West Peloponnese, 23rd British 
Armoured Brigade Group. 


2 District ... Patras and Western Greece, lith Indian 
Infantry Brigade. 

3 District ... Macedonia and Eastern Greece, 4th Indian 
Division (less the 5th and llth Indian 
Infantry Brigades). 


Athens ... HQ II Corps. 
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The 5th and 11th Indian Infantry Brigades were to be placed 
directly under the command of III Corps when they arrived in 
Greece. The former was to take over the Aegean area and then 
move to Crete, and the latter was to garrison the principal towns 
in the Western Greece. The 11th Indian Infantry Brigade arrived 
in Greece on 26 November and was allotted to 2 District. The 
5th Indian Infantry Brigade was expected to arrive in Greece by 
the first week of December. 


ELAS activities by the end of November had become 
openly hostile towards the established Greek Government and 
tension was mounting. On 24 November, fighting broke out 
between ELAS and local partisans at Kozani. The fighting did 
not stop till 28 November when ELAS appeared to emerge 
victorious and threatened all people, helping the Greek National 
Government and Allied forces, with dire consequences. It was 
clear at this stage that to establish peace, force would have to 
be used. 


The immediate cause for the final outbreak of hostilities was 
the raising of another eleven battalions of Greek National Guard 
under the supervision of the 4th Indian Division, for whose accom- 
modation barracks occupied by ELAS troops were requisitioned. 
The 4th Indian Division was also required to supervise the 
voluntary disbandment of all guerilla forces. These considerations 
widened the rift between ELAS and Allies and an armed conflict 
ensued. The main ‘trouble spots’ were: Athens—Piraeus area 
(1 District), Patras area (2 District) and Salonika area (3 District). 
Hostilities broke out in Athens—Piraeus area, but except for some 
minor incidents the other localities were relatively quiet. 


Medical Cover: The medical units of the 4th Indian Division 
were 17, 26 and 32 Indian Field Ambulances and 15 Indian 
Field Hygiene Section. By the beginning of November 1944, 
these units preparatory to the move to Greece were concentrated 
in Taranto area. The units were deficient in stores and equip- 
ment, and the time spent at Taranto was utilised for replenishing 
stores and generally putting everything in shape before proceeding 
to Greece. In addition to the divisional units, 2 Indian CCS and 
a detachment of 16 CGH, then at Cancello, were also to proceed 
to Greece. 16 CGH itself was to proceed to Greece later. 
17 Indian Field Ambulance moved with the 7th Indian Infantry 
Brigade and embarked in Taranto on 2 November and arrived in 
Salonika on 10 November. They were able to disembark only 
two days later owing to the demolitions in the harbour. The unit 
on disembarkation was accommodated in a local school near the 
brigade headquarters and a surgical unit was placed under 
command. The brigade took over from the 2nd British 
Parachute Brigade the task of internal security in this area. 
17 Indian Field Ambulance opened a MDS in the school building 
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to attend to the casualties of the brigade. A detachment of the 
field ambulance proceeded to Veroia, about 50 miles to the west 
of Salonika, to provide medical cover for the troops proceeding 
to that area. It was anticipated that 53 BGH would open in 
Salonika by the middle of November and a section of 16 CGH 
was to be attached to this hospital for Indian casualties until the 
main body of the Indian hospital arrived. Casualties from 
MDS 17 Indian Field Ambulance were, therefore, to be eva- 
cuated to HS Maine which was anchored in the harbour. 
This ship had all facilities of a hospital including a surgical 
team and X-ray equipment. The ship was expected to remain in 
the harbour until the hospital opened in Salonika. Arrangements 
were also available for evacuating casualties by air to Athens 
where a BGH was already available. On 21 November, a 
detachment of 16 CGH opened in Salonika along with 53 BGH 
and casualties began to be evacuated to this unit. The casualties 
were few and could be easily catered for by the medical cover 
provided. 

It was noticed that venereal disease cases (mostly gonorrhoea) 
were increasing considerably within a few days of arrival in 
Greece, and prompt measures were taken to arrest this dangerous 
trend. Preventive ablution centres were opened and strict anti- 
venereal disease discipline was enforced. These measures proved 
successful and the incidence began to decrease gradually. 

A detachment of the field ambulance was sent to Volos and 
another to Cawla where troops had been despatched. But 
it was found that evacuation from these outposts was gradually 
getting difficult due to the attitude of ELAS, whose guerilla 
bands were operating along the routes of evacuation. With great 
difficulty, however, these routes were kept open until open hostilities 
commenced when these detachments were withdrawn to Salonika. 


THE COMMENCEMENT OF HOSTILITIES 


The actual outbreak of hostilities was caused by the indis- 
criminate firing by the police on ELAS demonstration in 
Athens on 3 December. On the following day, ELAS started 
attacking police stations in Athens and Piraeus. ELAS 
ignored an order from General Scobie to confine themselves to the 
barracks. A conference was held on the night of 4/5 December, 
when it was decided that the only course open, in view of this 
attitude of ELAS, was for the Allied forces to intervene to 
establish the authority of the National Government. By the 
morning of 5 December ELAS had captured 16 out of 24 
police stations in the Athens—Piraeus area, and only a few 
out of these could be recovered by peaceful means. It was now 
evident that active intervention by the Allies was essential for 
the restoration of order. 
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On 5 December at 1145 hours, General Scobie issued 
instructions to Brigadier R.H.B. Arkwright, Commander of the 
23rd British Armoured Brigade, to take offensive action against 
the insurgents. The following forces were placed at his disposal :— 


23rd British Armoured Brigade. 

139th British Infantry Brigade Group. 

2nd British Parachute Brigade. 

3rd Greek Mountain Brigade Group. 
The force was called the ‘ Arkforce’. Simultaneously orders were 
issued to the 4th Indian Division to employ all means to enforce 
law and order in Salonika and Patras. The 11th Indian Infantry 
Brigade had already taken over the Patras area. Operations in 
these two areas will be dealt with later. 


Arkforce commenced operations on 6 December. The early 
stages were conducted successfully, but in the Piraeus area and in 
Athens stiff opposition was encountered, and it became necessary 
to reinforce the troops employed. The 4th British Division was 
ordered to proceed to Greece forthwith, and it was decided to commit 
the 5th Indian Infantry Brigade which had arrived in Piraeus. 
The situation seemed quite critical, and instructions were issued to 
the 7th and 11th Indian Infantry Brigades to consolidate Salonika 
and Patras as base areas to setve as a spring-board for future 
operations in case Athens area had to be evacuated. On 11 
December, it was decided that as a prelude to main operations the 
Faliron—Piraeus area should be cleared. The operations in the 
Piraeus area were to be carried out by the 5th Indian Infantry 
Brigade and 139th British Infantry Brigade (less one battalion) 
under the command of Brigadier A.P. Block. The force was to be 
known as ‘Blockforce’. The approximate strength of ELAS 
forces in Athens—Piraeus area was estimated to be 22,000. They 
were believed to be well equipped except for heavy artillery. 


ROLE OF THE 5TH INDIAN INFANTRY BRIGADE 


The 5th Indian Infantry Brigade arrived in Piraeus on 
11 December. The main components of the brigade were :— 


HQ 5th Indian Infantry Brigade. 

1/4th Essex Regiment. 

1/9th Gurkha Rifles. 

3/10th Baluch Regiment. 

Ist Field Regiment, RA. 

57th Light Anti-Aircraft Regiment, RA. 
4 Field Company. 

26 Indian Field Ambulance. 


_ The brigade was assigned the dual task of clearing the Aktion 
panana and North-West Piraeus, thereby opening the port of 
iraeus. 
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The Piraeus peninsula is approximately two mileslong. The 
narrow neck joining it to the mainland is locally known as the 
Aktion peninsula. The principal feature in this area is Lofos 
Kastella, a 300 feet high hill which overlooks the main communi- 
cations between the harbour and the mainland. The harbour lies 
between the mainland and the Aktion peninsula, being dominated 
by high ground on the north and west, and consists of three 
basins corresponding to three harbours—the outer, the central 
and the inner. The entire harbour was surrounded by thickly 
built and densely populated town of Piraeus. The town was well 
laid out and consisted of stone buildings capable of being turned 
into good defensive positions. ELAS controlled all exits from the 
harbour area and occupied all the commanding positions. It was 
decided that the operations should be conducted in two stages, viz., 
(i) to clear the Aktion peninsula from Faliron Bay to the inner 
ek ae and (ii) to open the Piraeus—Faliron and Piraeus—Athens 
roads. 


The brigade started the clearing operations on the night 
of 11/12 December by cordoning off the main approach road. 
Mopping up operations commenced on the following day, and 
before nightfall the whole of the cordoned area was cleared. The 
main axis of advance was the road to Yeoryiou and this had to be 
reached before the main attack was launched. ELAS units 
were entrenched firmly in this area, and at ogoo hours on 14 
December the advance commenced. Stiff resistance was encoun- 
tered and the road was reached only on the evening of 15 
December. The same night, the 1/9th Gurkha Rifles commenced 
the assault on Lofos Kastella and after severe fighting clearcd the 
feature by the afternoon of 16 December. ELAS launched three 
counter-attacks on the following two days but these were repulsed. 
The Blockforce was now firmly established in Aktion peninsula, and 
the road to Athens was open. The 5th Indian Infantry Brigade 
now turned to the task of clearing the town of Piraeus. The area 
was administratively divided into eight districts, two of which, 
namely, Kokkinia and Keratsinion, were the strongholds of ELAS. 
It was decided to land troops of the 5th Indian Infantry Brigade 
on the north side of the Piraeus harbour with the object of 
turning the left flank of ELAS forces. At 1830 hours on 21 
December, the first wave of landing was accomplished by one 
company of the 3/1oth Baluch Regiment. The main brigade 
landings commenced at 0300 hours on 22 December followed soon 
after by tanks. Very little opposition was encountered and the 
forward positions of ELAS were easily captured by the 1/gth Gurkha 
Rifles. Before first light on 22 December, a firm bridge-head 
had been established, and by the evening the brigade completed 
the cordon after hard fighting. The Greek marines landed in the 
rear to commence mopping up operations. 
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On the night of 22/23 December, fierce counter-attacks were 
launched by ELAS. The centre of ELAS resistance was a small 
hillock (powder .store). The difficulties of the brigade had 
considerably increased as it now had on its hands a large number 
of refugees who had to be fed and evacuated. At ogoo hours on 24 
December, a strong attack on the powder store was launched by 
the 1/9th Gurkha Rifles and 3/toth Baluch Regiment, and by 
nightfall the position was captured. During the two succeeding 
days the brigade consolidated the gains and prepared for further 


advance. 


The next task of the brigade was the relief of the power 
station where the 64th Light Anti-Aircraft Regiment had been 
isolated and later to cut the Leoforos-Salaminos road which was the 
principal ELAS route of supply for Athens and Piraeus from Volos. 
The attack to link up with the power station commenced on 30 
December. The fighting was severe but by the afternoon of the 
following day the road to the power station was opened. The 
cutting of the road Leoforos-Salaminos, the brigade’s final task, 
was achieved with surprising rapidity. Patrols sent forward 
found the road junction empty and strong forces were despatched 
to take over control. The brigade remained in this area until 
5 January 1945 when information was received that ELAS were 
withdrawing rapidly. Troops were instantly pushed forward to 
take over positions vacated by ELAS. On 7 January, 12 battalions 
of Greek National Guard were placed under command of the 
brigade to take over the perimeter of the cleared area. The brigade 
handed over this responsibility on 11 January. By this time 
the battle for Athens and Piraeus had been won and only isolated 
pockets of ELAS forces remained. The 4th British Division 
advancing north of Athens met emissaries of the leftist party who 
desired to be taken to General Scobie. A truce was arrived at and 
hostilities ceased at ooot hours on 15 January. The 5th Indian 
Infantry Brigade had earlier embarked on 13 January for Salonika 
where it was to devote itself to the work of relief and rehabilitation 
of the refugees and enforce the terms of truce. 


Medical Cover: 26 Indian Field Ambulance provided medical 
cover for the operations of the 5th Indian Infantry Brigade. This 
field ambulance (less detachment left in the staging area at 
Taranto) embarked from Taranto on 7 December 1944 and sailed 
the next day, reaching Greece on 11 December. The ship anchored 
off the harbour in Piraeus but the personnel disembarked only a 
day later as the situation in the area was confused. On dis- 
embarkation, the unit was accommodated ina tented camp pending 
its move to a building suitable for the MDS. The hostilities had 
already commenced and casualties from the 5th Indian Infantry 
Brigade were arranged to be evacuated by 183 British Field 
Ambulance, attached to 139th British Infantry Brigade, already 
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g in the area. Evacuation to Athens was not practic- 
able as the roads leading there were controlled by ELAS troops, 
and it was not possible to obtain safe conduct for ambulance cars, 
On 15 December, ‘B°’ Company of 26 Indian Field Ambulance 
moved to the Naval Sick Bay and opened a light MDS to receive 
all casualties from the brigade. HQ 26 Indian Field Ambulance 
Joined the ‘B? Company next day. ʻA’ Company of the field 
ambulance was attached to the brigade to function as an ADS. 
Evacuation of casualties from the brigade area was to HS Maine, 
lying off the harbour, which had all facilities of a general hospital, 
The casualties were few during the opening days of the fighting. 
However, to ensure prompt disposal of casualties, it was decided 
that all high priority casualties should be evacuated direct to the 
hospital ship from the ADS. Evacuation was not difficult owing 


to the short distances involved and the absence of any interference 
on the part of ELAS. 


functionin 


‘A’ Company of 26 Indian Field Ambulance was detailed to 
cover the amphibious operation which commenced on the night of 
21 December. This company opened an ADS on the beach-head 
and evacuated casualties from the cordoned area. Heavy casuaities 
were sustained by the brigade during the operations. One landing 
craft was converted into an improvised CCS of 30 beds with a 
surgical team, and all high priority casualties were directed to be 
evacuated to this CCS. The other casualties were to be sent 
direct to HS Maine. This left the MDS at the Naval Sick Bay 
responsible only for the local sick. However, by 23 December, 
the hospital ship was being filled up and to reduce congestion 
minor casualties and sick were directed to be evacuated to the 
MDS. 26 Indian Field Ambulance was able to afford ample 
medical cover for the operations then in progress. By 29 
December, the fighting had virtually died out, and the improvised 
CCS was closed, and normal evacuation of casualties to the 
hospital ship commenced. 


During the height of operational activity, when the MDS 
was working at full capacity, its resources were further strained by 
the constant influx of refugees which swelled to over 3,000 by 
the time the operations had concluded. These refugees were 
in a bad state of health and many of them were wounded 
and sick. Hospitalisation was necessary in these cases and the 
accommodation was inadequate. A house close to the Naval 
Sick Bay was requisitioned for the purpose of accommodating sick 
refugees, and medical care for these added to the work of the field 
ambulance. 2 Indian CCS and 97 BGH arrived from Italy during 
the last week of December but were unable to obtain any accommo- 
dation immediately, and consequently these units were unable to 
help in relieving the strain on the hospital ship or MDS. On 
1 January 1945, the hospital ship closed down and sailed with the 
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casualties requiring evacuation, leaving others with the MDS. 
Strenuous efforts were now made to open up the CGS, and on 6 
January the CCS began to function at a location outside Piraeus 
on the Athens—Piraeus road. On 11 January, all casualties held 
by the MDS were evacuated to the CCS, and the field ambulance 
was closed preparatory to the move to Volos. 


ROLE OF THE IITH INDIAN INFANTRY BRIGADE 


The advance party of the 11th Indian Infantry Brigade intended 
to garrison Patras and Western Greece (2 District) embarked in 
Taranto on 17 November 1944 and arrived in Patras on 20 Novem- 
ber, while the main party arrived on 25 November. Germans had 
evacuated this zone towards the end of September followed closely 
by British Commando troops, who occupied Patras. ELAS 
troops followed up but were unable to consolidate their position in 
this sector. 

The main components of the 11th Indian Infantry Brigade 
were :— ; 

HQ lith Indian Infantry Brigade. 

2nd Queen’s Own Cameron Highlanders. 

3/12th Frontier Force Regiment. 

2/7th Gurkha Rifles. 

32 Indian Field Ambulance. 

Supporting units, including artillery, anti-aircraft, engineer and 

ordnance units. 

The primary tasks entrusted to the brigade were: (i) to main- 
tain law and order whilst the authority of the local government 
was being restored; (ii) to assist in distributing relief supplies to the 
population; and (iii) to mop up any Germans or Italians and their 
agents. The brigade established its headquarters in Patras on 26 
November. The brigade was disposed of in three sectors in the 
area allotted to it, viz., (i) North Sector—Preveza including 
the island of Corfu; (ii) Central Sector—Mesolongion; and (iii) 
South Sector—Patras. From the very outset the brigade began 
to meet difficulties in carrying out the role assigned to it. ELAS 
had no intention of handing over arms, and repeated negotiations 
failed to yield any tangible result. 


Towards the end of November the situation began to deterio- 
rate steadily. On 1 December, a brigade conference was held to 
consider the situation and make plans to meet any eventuality. A 
detachment of 125 men from the 3/12th Frontier Force Regiment 
was despatched by sea to the central sector but the vessel struck 
a mine at the entrance to the port and sank. All equipment was 
lost and 70 men were killed and 51 injured. On 3 December, a 
further detachment from the same unit travelling to the central 
sector met with the same fate, but only 13 men were killed and 
seven injured. All along the brigade sector ELAS were hostile and 
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only communications possible between the various sectors were 
by sea. Protests against hostile actions of ELAS brought forth 
denials. The situation continued to be tense, confused and 
critical throughout the early days of December. On 11 December, 
orders were received that Patras was to be held as a firm base 
for future operations in Greece, In view of the deteriorating 
situation, all outlying detachments were withdrawn to the loca- 
tions of the main forces in the various sectors. 


On 15 December, a full scale attack was launched by ELAS 
on the fortress of Krioneri, about eleven miles to the east of 
Mesolongion. The attackers were thrown back with severe losses, 
yet the position had to be abandoned. The situation in the 
entire sector had now become very tense as a direct result of 
this, and all troops were now withdrawn to Patras. On 26 
December, troops proceeding beyond the town limits for routine 
exercises were stopped by ELAS soldiers. ELAS failed to explain 
their conduct but said that they were preventing troops 
from going to Athens. This meant a virtual siege of the town 
but even then no action was taken to provoke ELAS. On 2 
January 1945, information was received that reinforcements were 
being sent which included the 139th British Infantry Brigade 
(46th British Division). On g January, this brigade arrived, and 
its commander, Brigadier Block, took charge of all operations. On 
the same day an ultimatum was issued to ELAS, that all its troops 
should evacuate the Patras town before o600 hours on 11 January. 
Mobile columns began patrolling the streets and inspection of ELAS 
defence posts began. ELAS, after some parleys and hesitation, 
withdrew from the town before the appointed time. At 0620 hours 
on 11 January, British forces pushed out to the perimeter of the 
town and took over defensive positions. By 12 January, the 
truce was signed in Athens and by its terms ELAS troops were 
to withdraw from Northern Peloponnese by oo1g hours on 19 
January. An operation called ‘ Round-Up’ was planned to clear 
this area and capture arms and equipment. 


The operations covered the area westwards to the sea bounded 
by the road Patras—Aiyion—Dhiakopton—Kalavrita. This 
area was approximately 50 kms. east to west and 40 kms. north 
to south. This was completely surrounded by a metalled road 
which ran as follows:— From Patras 23 miles to Aiyion, 9 miles to 
Dhiakopton, 13 miles to Kalavrita, 33 miles to Khalandritsa and 
Ir miles to Patras. The area was mountainous, criss-crossed with 
numerous cart tracks and mule paths. For this operation, the 11th 
Indian Infantry Brigade was divided into three columns, namely 
(i) Column ‘A’ (2nd Queen’s Own Cameron Highlanders), (ii) Column 
*B’ (2/7th Gurkha Rifles) and (iii) Column Cc (3/rath Frontier 
Force Regiment). On 13 January, Column ‘A’ moved south 
along the Patras—Kalavrita axis. Isolated pockets of resistance 
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e cleared. Passing Khalandritsa, Column ‘A’ linked up with 
the troops of Column C?’ on 16 January. Column ‘B?’ was 
assigned the objective of Klaous and the surrounding villages. 
The advance started at 1915 hours on 13 January, and the 
column reached the rear of ELAS positions. Fierce fighting 
broke out on the morning of 14 January, but ELAS positions 
were captured. Column ‘C’ under command of the 1ggth 
British Infantry Brigade was detailed to advance along the north 
axis (Corinth coast axis). It was to establish bases at Aiyion and 
Dhiakopton and link up with Column ‘A’ at Kalavrita thus 
completing the ring. The column commenced its advance on 
the night of 13 January, and after some minor fighting reached 
Aiyion on the following day, On 15 January, a detachment of the 
column reached Dhiakopton and another passed through to 
Kalavrita and linked up with Column ‘A’. The brigade now 
received orders to concentrate in Patras preparatory to embarking 
for Salonika, 

Medical Cover: In the sector held by the 11th Indian Infantry 
Brigade also, medical cover for the operations was largely a matter 
of improvisations and stop-gap arrangements instead of a normal 
system of evacuation. But unlike the Athens—Piraeus area no 
large scale fighting occurred in the Patras sector, so that the 
resources of the medical units were hardly strained. The Patras 
sector was devoid of any hospital or of any facilities of evacua- 
tion to hospitals as all the roads were controlled by ELAS 
troops. There was no surgical specialist but the surgical work was 
carnied out by the OC, 32 Indian Field Ambulance. Personnel were 
short and local help, largely unsatisfactory, had to be recruited 
to augment resources. 32 Indian Field Ambulance arrived with 
the 11th Indian Infantry Brigade at Patras on 26 November 1944. 
It took over a small hospital building and opened a 100-bedded 
hospital two days later. Detachments of the field ambulance 
were detailed for duty with the brigade detachments to Pirgos, 
Levkas, Mesolongion, Preveza, Zante, Arta and Ioannina. These 
detachments were widely distributed on the western sector, semi- 
isolated both by land and sea. Consequently extra stores and 
equipment were made available to these in order to enable them 
to hold cases for longer periods. The despatch of these detach- 
ments resulted in the headquarters having only the OC and one 
other medical officer to run a full-fledged hospital. A venereal 
disease wing also had to be opened in the hospital. No regular 
evacuations could be made from the detachments serving as 
ADSs owing to their locations but whenever possible serious 
casualties were sent to the MDS (hospital). The casualties from 
Mesolongion, consequent on the ship striking a mine, were evacuated’ 
to Patras by a landing craft. After resuscitation and other 
Immediate surgical measures, these casualties were evacuated to 
- the hospital in Athens by air. 
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_ With the outbreak of hostilities in the Athens—Piracus area, 
the situation in Western Greece began to deteriorate. Along with 
the move of the brigade to the perimeter sector including the jetty, 
it was decided that the MDS should also be withdrawn to this area. 
A hotel building was requisitioned near the jetty for accommodating 
the MDS. In the Mesolongion sector ELAS commenced an 
attack on Krioneri on 15 December. The ADS itself was overrun 
but the men managed to extricate themselves and reach Mesolon- 
gion. In the evacuation of Mesolongion the ADS did commendable 
work in attending to the sick and wounded and was the last 
to be evacuated. All the casualties in the ADS were evacuated to 
Patras on the night of 15/16 December. 


On 15 December, MDS 32 Indian Field Ambulance moved 
to its new accommodation in the perimeter sector. The 
accommodation available was limited, and with the influx of 
casualties from Mesolongion the ‘ bedstate* became critical and no 
immediate means of evacuation were available. It was, 
therefore, decided to evacuate all cases then held in the MDS, by 
a destroyer that was leaving the same night, to base hospitals in 
Italy. The ship’s crew gave all possible help, and before 
midnight 85 casualties were on board the destroyer. By 16 
December, all detachments were withdrawn to the perimeter sector 
in Patras. 


In view of the imminence of hostilities and the untenable 
position of the MDS, it was now decided to shift the MDS to a 
cargo steamer Samsette lying in the harbour. A 75-bedded hospital 
was opened by HQ 32 Indian Field Ambulance on this 
steamer by the morning of 18 December. Alight MDS was retained 
inside the perimeter sector. The evacuation was through the light 
MDS in the first instance and thence by landing craft to the steamer. 
Detachments were sent to all strong points in the perimeter for 
evacuation of casualties to the light MDS. The detachments were 
self-contained and were equipped to hold casualties for three days. 


These arrangements were in force for the period during which 
the fighting in the Athens—Piraeus area continued. On 30 
December, a surgical specialist arrived and took over from the OG 
of the field ambulance, who was now able to a his attention 
to important administrative problems. On 2 January 1945, 
the MDS located on board the steamer joined the light MDS 
in the perimeter area as the situation had improved. The 
work of the MDS was considerably increased by the arrival of 
reinforcements, especially the Greek brigade which arrived with 
no medical services. There was a heavy demand „for, beds, 
and a proposal was made to shift the MDS to the hospital in the 
town. The site was inspected but it was found that ELAS, who 
had occupied the building in the interim period, nad completely 
destroyed all installations and the proposal had, therefore, to be 
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dropped. By g January, the number of patients held by the 
MDS had risen to goo and urgent request was sent for a 
hospital ship. On 11 January, HS Toscana arrived and took 
over all patients for evacuation to hospitals in Taranto. The 
MDS was cleared in time to be ready for receiving casualties 
from the operations, designed to clear the truce area, which 
were to commence on 13 January. One company of the field 
ambulance was attached to Columns ‘A’ and ‘B’ each whilst 
a detachment of the headquarters was attached to Column ‘C>’. 
Each medical detachment was provided with two ambulance cars, 
Evacuation was to the MDS in Patras, and arrangements were 
made to evacuate all serious cases by air to hospitals in Taranto. 
There were, however, few casualties from these operations except 
in the sector assigned to Column ‘B’. Evacuation arrangements 
worked satisfactorily. 


More troops began to arrive in the Patras area. Two Greek 
battalions, which arrived, had two medical officers but possessed 
no stores or equipment, and were attached to the field ambulance 
for medical cover. On 29 January, information was received that 
the brigade was to move to Salonika. 


ROLE OF THE 7TH INDIAN INFANTRY BRIGADE 


The arrival of the 4th Indian Division and the 7th 
Indian Infantry Brigade has been described earlier. The area 
covered by the division (less two brigades) was rather large 
and included Salonika and Macedonia. The principal Macedo- 
man towns with which divisional operations were concerned 
were Kilkis, Seres, Drama and Kavalla and in the south Volos, 
Larissa and Salonika. The town of Salonika, where the division 
established its headquarters, is situated on the coast of Salonika 
Bay which is about two and a half miles deep with a harbour 
to the north-west of the town. The town was irregularly built 
and heavily populated. The role of the brigade was to maintain 
peace and garrison the area. Troops were despatched to 
important localities mentioned above with instrictions to send 
out patrols into the surrounding areas and generally ensure 
that law and order was restored. 


This area was completely under control of ELAS autho- 
rities, and the brigade detachments were few and far between 
to initiate any effective check. More reinforcements arrived by 
the beginning of December 1944. On 2 December, information was 
received from Drama that fighting had broken out between the rival 
parties and that attempts by the local detachment to restore order 
had been foiled. The tension spread to other important towns. 
A general strike was commenced in Salonika on 7 December, and 
active demonstrations against intervention in Greece were staged. 
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In view of the deteriorating situation and the limited number 
of troops available and the possibility of sudden outbreak of 
hostilities, it was decided to withdraw all outlying detachments to 
Salonika and hold two strong perimeters in the town. This was 
to ensure a firm base for offensive operations in the future if it became 
necessary. The bases were to dominate the seacoast and keep 
communications by sea open. The two areas selected were: 
(i) the south-east region of the town, and (ii) East Mole to the 
north-west of the former. The 7th Indian Infantry Brigade was 
allotted the south-east region whilst East Mole area was taken over 
by the divisional troops. By 8 December, the majority of outlying 
troops had been withdrawn. The two last outposts of troops at 
Volos and Kavalla were successfully evacuated on 20 December. 
ELAS began to move out of the town leaving isolated armed 
bands behind and commenced to take up positions outside the town 
commanding the main exits. No large scale hostilities broke out, 
but all preparations were rushed through to meet any eventuality. 
ELAS began the withdrawal to beyond the truce line by 14 
January 1945. They were to withdraw beyond 30 kms. radius 
from the town of Salonika. The withdrawal was orderly and 
uneventful even though it was complicated by lack of transport. 
On 17 January, columns were pushed along the roads leading out 
of the town to the truce line and a cordon was formed to seize any 
arms or equipment still left in the area. By 19 January, the 
situation in Salonika had virtually returned to normal. 


Medical Cover: The Salonika area was comparatively quiet 
during the entire period of hostilities, Consequently the medical 
services, apart from planning for a possible outbreak of hostilities 
and taking up battle stations, had no active operational duties to 
perform. With the opening of 53 BGH (detachment 16 CGH 
attached) in Salonika itself, evacuation problems were simplified. 
The detachments of 17 Indian Field Ambulance, which accom- 
panied the brigade parties, returned to Salonika on the withdrawal 
of the latter to a perimeter area in Salonika, One company of 
the field ambulance with a FSU was, however, retained at 
Kavalla to attend to the troops in that area until 20 December 
1944. 

Meanwhile, preparations were afoot to organise casualty eva- 
cuation in the perimeter areas. It was originally decided to leave 
53 BGH (with detachment 16 CGH) outside the perimeter defences 
hoping that ELAS would not interfere with the hospital. However, 
in view of the fact that the routes to the hospital were likely to be 
cut off, it was decided to post a surgical team to the main MDS in 
the perimeter area which was to be run by 17 Indian Field Ambu- 
lance in its old location. Detachments were posted to important 
sections in the perimeter area where large numbers of troops were 
located. Later two surgical specialists were posted to important 
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areas outside the defended perimeter which were being held by 
the troops of the brigade. This was done to ensure prompt treat- 
ment for battle casualties in case it was found impossible tọ 
evacuate them to the MDS in the perimeter area, Since the two 
perimeter areas were so sited as to have easy access to sea, evacua- 
tion from other areas did not pose any difficulties. Two landing 
craft were placed at the disposal of the medical authorities for 
evacuation purposes. In addition ambulance cars were also 
provided for medical detachments for evacuating casualties _in 
case it was possible to use the roads. However, except for mounting 
tension consequent on ELAS propaganda and demonstrations, no 
actual hostilities broke out in the Salonika area. On 20 December, 
the ADMS, 4th Indian Division, visited Salonika. Following a 
conference, it was decided that the hospital should be moved into 
the perimeter area in view of the reported scant respect shown by 
ELAS to Red Cross in the Athens—Piraeus area, The buildings 
occupied by 17 Indian Field Ambulance were to be handed 
over to the hospital. There was agreat demand for accommodation 
in the perimeter area, and it was very difficult to obtain alternative 
accommodation for the field ambulance. However, some billets 
were found and the field ambulance handed over the accommoda- 
tion on 23 December, when the hospital moved in. The MDS 
was now opened in its new location within the perimeter area. 

This state of readiness was maintained until the conclusion of 
truce agreement. When ELAS withdrew from Salonika, it was 
possible to reduce the overcrowding in the perimeter sector by 
moving units out of the area to their former locations. Casualties 
during this period were few and the medical cover provided was 
ample. 


THE 4TH INDIAN DIVISION RETURNS TO INDIA 


Large scale hostilities, fortunately, ended in Greece early in 
1945 with the events described above. During these hostilities the 
Indian troops had the unpleasant task of operating against former 
guerillas and armed civilians to support the established govern- 
ment. This task they carried out with their usual efficiency and 
discipline. Since fighting was not severe or prolonged, the medical 
services were put to no great strain. They were thus also able to 
help the gallant Greeks to fight disease and reorganise sanitation 
in their war-torn country. In January 1946, the 4th Indian 
Division began leaving Greece and handed over its responsibility 
to the 4th British Division on 3 February 1946. The last batch of 
Indian troops sailed to India on 22 February 1946. 
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Coldstream Guards 3rd, 135 
Essex Regiment 
Ist, 47, 48, 165, 169, 193 
1/4th, 305, 393, 576 
1/5th, 368 
Highland Light Infantry 2nd, 135 
Hussars 
Tth, 134 
Lith, 135 
Kine’s African Rifles 2nd, 161 
King’s Dragoon Guards Ist, 434, 
ig 435, 460 
ing’s Own Royal Regiment Ist, 
31, 47, 55, 400 
Kings Royal Rifle Corps (Motorised) 
st, 
Lanceri 12th, 434, 435, 447, 479, 
Lovat Scouts, 479, 492 
Manchester Regiment 8th, 400 
Queen’s Own Cameron Highlanders 
2nd, 135, 144, 171, 176, 580, 581 
Queen’s Own Royal West Kent 
Regiment 5th, 368 
Rifle Brigade 2nd, 135 
Royal Fusiliers lst, 69, 135, 144, 
171, 368 
Royal Sussex Regiment Ist, 137, 
171, 262, 263, 271, 393, 573 
Royal Tank Regiment 
Gth, 134, 168, 169 
7th, 138, 139, 144 
Royal Wiltshire Yeomanry, 47 
Warwickshire Yeomanry, 47, 119 
Welch Regiment Ist, 135 
West Yorkshire Regiment 2nd, 165 
Worcestershire Regiment Ist, 165 
Royal Air Force 
Armoured Car Company as, 
1—31 gF 
2—47 Í 
Royal Army Service Corps 
Motor Ambulance Convoy 
1—291, 301, 302 
2—219, 302 
2/2—-68, 133, 135, 140, 142, 143, 
147 
7—-50, 213, 217 
11—140, 143, 167, 191, 218 
16—-218, 302 
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25—323, 340 
60—363 
112—381 
146—353, 363, 372, 429 
< Y *—302 
Royal Artillery 
Anti-Tank Battery 433rd, 573 
Anti-Tank Regiment 149th, 393 
Field Regiment 
Ist, 69, 76, 393, 576 
3rd, 31, 106, 368 
11th, 393 
31st, 393, 573 
52nd, 368 
53rd, 368 
Light Anti-Aircraft Regiment 
26th, 368 
57th, 393, 576 
64th, 578 


Canadian forces 


Brigade (Armoured) 
Ist, 434, 435 


Corps 
I, in Italy, 398, 434, 470, 471, 472, 
482, 485, 516, 517, 520, 528, 533 
Division 
Armoured 
5th, 421 
Infantry 
Ist, in Italy, 361, 362, 384, 385, 
392, 401, 421, 425, 495, 516, 534 
Medical units 
Advanced Depot Medical Stores 
1—485 
Bacteriological Laboratory (Mobile) 
1—485 
Casualty Clearing Station 
4—485 


5—485 
Convalescent Depot, 485 
Field Ambulance 
2 (Light)—427 
Field Dressing Station 
3—485 
13—485 
Field Hygiene Section 
5—485 


Field Surgical Unit 
1—485 


Field Transfusion Unit 
1—485 
2—485 
3—485 
General Hospital 
5—353 
Medical Research Laboratory 
2—A85 
Neuro-psychiatric Team—485 
Venerea} Diseases Treatment Team, 
485, 507 
Capuzzo, 204 
Carmusa, 23), 234 
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Cassino, 410, earlier attacks on, 412; 
first attack on, 413; 414, medical 
services at 415, 421, 422, 502 
Casualties 
battle, 155, 193, 274, 297, 316, 328, 
353, 383, 489, 530, 564, observance 
on the treatment of, 510 

evacuation of, 21, 167, 181, 219, 313, 
381, 502 by air, 302, 312, 313, 324, 
484, 502 
by ambulance trains, 503 
by rail, 302, 314 
by road, 301 
by sea, 313, 502 

Sick, 155, 267, 326, 353 

Cerebrospinal fever, 154, 264 

* Change of Air’ Camp, 156 

Chicken-pox, 401, 407 

Chilblain, 543 

Cholera, 30, 97 

Citta di Castello, 447, 450, 451, 459 

Clark, General Mark W., 361, 517 

Clark, Major-General, J. G. W., 47 

Climate, 27, 93, 130, 279, 325, 365, 388, 
437, 561 

Clothing, 23, 122, 197, 283, 316, 376, 408, 
489, 492, 532, 544, 565 

Colombella Alta, 447, 448, 451 

Comacchio Lake, 545, 546, 561 

Conservancy, 40, 58, 86, 383, 445, 489, 
493, 509, 544 

Corps, see under Australian, British, Cana- 
dian, New Zealand, Polish and United 
States forces 

Corynebacterium diphtheriae, 262 

Cunningham, Lieut.-General, A. G., 223 

Cyrenaica, 208, 212, operations in, 222; 
231, 307 


Damascus, 27, 66, 67, 68, 70, 71, 72, capture 
of 75; 76, 78, 89 

DDT, 442, 444, 504, 529, 542, 563, 564 

Dehydration, 514 

Deir ez Zor, 75, 79, 81, 83, 90 

Dengue, 97, 164 

Desert Air Force, 302, 307 


Desert sores, 67, 262, 263, 265, 271, 283, . 


316, 374, 382, 383 
Diarrhoea, 29, 85, 97, 121, 152, 273, 295, 
315, 353, 489, 543 
Diphtheria, 55, 153, 262, 263, 271, 407, 
, 489, 504, 527, 530, 538, 540 
Diseases of ear, 265 
Disinfection and disinfestation, 122, 533 
Division, see under Australian, British, 
Canadian, French, Indian, Italian, 
New Zealand, Polish, South African 
_ and United States forces 
Djebel Melab, 318, 319 
Djebel Tebaga, 318, 319, 338 
Dorsetshire HS, 140 
Dysentery, 29, 40, 67, 85, 121, 152, 192, 
193, 261, 270, 273, 295, 405, 444, 489, 
492, 504, 508, 563, 571 
amoebic, 97, 262, 280 


bacillary, 75, 97, 280, 315 


East Africa Command, 192 
East Africa Force, 192 
East African Infantry Brigade 
2ist, 161 
22nd, 161 
Egypt, 127, 129 
Egyptian Ambulance Train 
1—136 
2—136 
Eisenhower, General Dwight, 317, 318, 
345, 360, 391 
El Adem, 224, 242, 243, 308 
El Agheila, pursuit to 230; 231, 235, 307 
El Alamein, 207, 245 
battle of, 298, 299 
line, 287 
medical services at, 289 
withdrawal to, 240, 244 
Emetine, 270 
Enteric fever, 325, 489, 526, 540, 562 
Enteric group of fevers, 30, 97, 164, 262, 
366, 374, 390, 405, 407, 443, 504, 508 
Enteritis, 353 
Eritrea, 161, preliminary plans for advance 
into 172 
Evacuation, see also under casualties 
scheme of, 101 
survey of, 490, 493 
Excremental diseases, 280, 542 


Faenza, 517, 520, 524 

Fantails, 534, 552, 565 

Ferrara, 545, 547, 548, 550 

Florence, 433, 435, capture of, 458, 494, 
495 


Flying Fox, 398, 476, 481 
Flysol, 563 
Force 

133—572 

141—345 

Dencoll, 245 

‘E’, 212, 235, 237, 283 

Fletcher, 188, 190, 191 

Heron One, 132 

Heron Two, 132 

K-4, 132, 133 

K-6, 17, 22, 23 

*L’ (French), 336 

Oases, 207, 210, 212 

Saar, 19, 20 

Sabine, 30, 41, 44, 45, 46 

Sybil, 41, 42, 43, 45 
Forward surgery, 404 
Fossacesia, 377, 379, 387 
baer Major-General, W. A. K., 31, 


French forces 
Division 
lst Moroccan (Motorised), 422 
2nd Moroccan, 422 
3rd Algerian, 422 
Freed French Brigade Group Ist, 241, 


INDEX 


Tree French Forces, 67, 68, 70, 72, 76, 


French Expeditionary Corps, 412, 420, 
422, 436 


Frusci, General, Italian Commander, 175 


Gallabat, 165, 168, attack on, 169 

Gaseous chlorine, 157 

Gas gangrene, 374 

Gazala Line, 231, Axis assault on 240, 
retreat to 235 

Gazelle Force, 166, 170, 172, 173, 174, 
175, 177, 178 

Gebel Akhdar, 233, 236, 307 

Gilan, 99, 111, 11 3 

Giovanni Berta, 231, 234 

Glucose-saline, 484, 512 

Gondar, 189, 192 

Gonorrhoea, 366, 374, 389, 406, 489, 507, 
540, 575 

Gothic Line, 436, 459, 469, advance to 
480, attack on 471, medical apprecia- 
tion for the battle of 482, 493, 494 

Greece, 568 

Greek Brigade Ist, 298, 300 

Greek Mountain Brigade Group 3rd, 576 

Greek National Guard, 573, 574, 578 

Greek Surgical Unit, 218 

Groupe Sanitare, 68 

Guinea worm, 267 

Gustav Line, 410, 422, 423, 424, 425, 430 


Habbaniya, 25, 31, battle of 47 
Habbaniya Garrison, 48, 49 

Habforce, 47, 48, 49, 50, 51, 75, 90 
Hadfield Spears Unit, 68, 72, 73, 76, 247 
Haft Khel, 95, 98, 100, 114 

Halfaya, 203, 204, 230, 232 

Hassetche, 82, 87, 88, 91 

eae 1il, i13 


fects of, 29, 40, 266 

exhaustion, 266 

stroke, 266 

stroke stations, 40 
Heath, Major-General Lewis, M., 168 
Helminthic diseases, 443 


Highway 6—410, 414, 416, 421, 425, 427, 


430, 432, 433 
Hitler Line, 422, 423, 425, 430 
Hookworm disease, 164, 365 
Hydatid diseases, 30 


Hygiene, 40, 56, 86, 121, 155, 196, 278, 
297, 316, 329, 375, 390, 408, 445, 489, 


492, 509, 531, 544, 565 


Il Giogo Pass, 472, 494, 495 
Incinerators, 156 
Indian forces 
Armoured Corps 
Central Inda Horse, 146, 304, 393, 


13th, 106 
Skinner’ 's Horse, 166 
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Artill 


ery 
Mahratta Anti-Tank Regiment 
4th, 368 


Battalion (afany) 


Baluch Regimi 
3/10th, 99, D 102, 103, 105, 106, 114, 
115, 305, 348, 350, "351, 363, 
576, 577, 578 
4/10th, 165, 183, 400 
Frontier Force Regiment 
1/12th, 88, 368 
3/12th, 165, 190, 348, 350, 351, 
363, 580, 581 
Frontier Force Rifles 
4/13th, 34 
6/13th, 165, 368 
Garhwal 
3/18th, 165, 169, 170, 183, 190, 
, 400 


Gurkha Rifles 
1/2nd, 106, 393, 573 
2/3rd, 106, 107, 400 
2/4th, 34, 35, 50, 400 
1/5th, 368 
2/7th, 33, 34, 36, 39, 114, 580, 581 
2/8th, 32, 33 
1/9th, 339, 393, 413, 414, 415, 419, 
576, 577, 578 
2/10th, 34, 39, 119, 120 
Jat Regiment 
3/9th, 106 
Jodhpur Sardar Light Infantry, 363 
‘Kumaon Rifles 
Ist, 103, 105 
Mahratta ‘Light Infantry 
1/5th, 106, 368 
3/5th, 165, 400 
5/5th, 105 
Punjab Regim 
Bist, 6a, 7 76, 135, 144, 171, 178, 
400 


1/2nd, 161, 400 
3/2nd, 165, 283 
3/8th, 368 
3/14th, 171, 176 
3/15th, 161, 368, 392 
4/16th, 138, 171, 393 
Rajputana Rifles 
1/6th, 135, 144, 171, 176, 393 
2/6th, 103, 105 
4/6th, 69, 76, 135, 144, 154, 171, 
176, 177, 178, 305, 413 
Rajput Regiment 
47th, 134, 135 
Royal Mabratta (MIG) 
5/5th, eae 
Sikh Regim: 
2/1ith, 106, "573 
3/11th, 32, 33, 35 
4/11th, 137, 171, 176, 178, 479 


Brigade (Armoured) 


2nd, 98, 111, 113, 114, 115 


Brigade (Infantry) 


5th, in East Africa, 171, 173, 174, 
176, 177, 178, 181, 182, 183; in 
Greece, 576, 577; in Italy, 393. 


395, 396, 413, 415, 418, 449, 460, 
464, 473, 474, 475, 477; in Sicily, 
350; in Syria, 65, 67, 68, 69, 70, 
71, 72, 76, 78, 82, 90, 91; in 
Western Desert, 133, 135, 137, 
138, 143, 144, 145, 146, 203, 209, 
210, 224, 225, 231, 234, 235, 236, 
237, 238, 239, 245, 250, 288, 289, 
290, 293, 295, 300, 304, 305, 306, 
308, 321, 322, 331, 336, 337, 338 

7th, in East Africa, 171, 188, 189; 
in Greece, 572, 573, 574, 576, 
584; in Italy, 393, 395, 396, 398, 
413, 415, 449, 450, 453, 459, 463, 
464, 473, 474, 475, 477; in Western 
Desert, 137, 139, 143, 147, 204, 
207, 208, 209, 210, 224, 225, 226, 
231, 234, 235, 236, 237, 238, 245, 
266, 298, 300, 304, 305, 306, 308, 
321, 322, 331, 336, 337, 338, 339 

9th, in East Africa, 165, 171, 179, 
186, 187, 188, 190; in Western 
Desert, 241, 242, 243, 246, 247, 
250, 251, 288, 289, 293, 298, 

10th, in East Africa, 165, 168, 175, 
179, 188, 189; in Italy, 400, 447, 
448, 449, 450, 451, 453, 459, 460, 
465, 479, 480, 518, 519, 520, 523, 
524, 534, 536, 555, 556; in Western 
Deis 242, 243, 246, 248, 250, 
25 

lith, in East Africa, 171, 172, 173, 
176, 177, 178, 181, 182; in Greece, 
573, 576, 580, 581; in Italy, 394, 
395, 396, 398, 413, 459, 460, 463, 
464, 474, 475, 477; in Western 
Desert, 132, 133, 135, 143, 144, 
145, 146, 147, 204, 209, 210, 294. 
225, 228, 234, 235, 237, 238, 239, 
243, 244, 245, 279 

17th, in Iraq, 30, 50, 51, 55, 56; in 
Italy, 368, 370, 371, 377, 378, 385, 
386, 422, "424, 425, 426, 431, 438, 
439, 447, 451, 463, 496, 497, 499, 
536, 6, 549, 550, 552; in Syria, 80, 


18th, 30, in Iran, 98, 102, 103, 105, 
106, 107, 108; in Western Desert, 
245, 288 

19th, 30, in Italy, 368, 369, 371, 377, 
378, 379, 380, 385, 393, 422, 424, 
425, 426, 430, 431, 438, 462, 496, 
497, 498, 549, 550, 551, "552 

20th, in Traq, 31, 32, 33, 34, 36, 37, 
38, 50, 51, 52, 53, 54, 55, 56; in 
Italy, 400, "447, 448, 450, 454, 459, 
460, 465, "466, 479, 480, 518, 519, 
520, 522, 524, 534, 536, 555, 556; 
in Syria, "80, 81, 82, 87; in Western 
Desert, 243, 251 

2lst, in iran, 111, 113, 115; in Iraq, 
30, 34, 35, 38, 50, 51, 52; in Italy, 
368, 370, 377, 379, 385, "386, 392, 
422, 425, 426, 430, 43), 438, 439, 
447, 462, 463, 496, 498, 499, 535, 
549, 550, 551, 552; in Syria, 79, 
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80, 81, 82, 83, 84; in Western 
Desert, 243 
24th, in Iran, 98, 102, 103, 107, 108; 
in Iraq, 30, 51, 56 
25th, in Iran, 98, 102, 103, 106, 107, 
109; in Iraq, 30, 50, 51; in Italy, 
400, 447, 448, 450, 454, "459, 465, 
479, 480, 518, 519, 520, 522, 523, 
524, 534, 536, 537, 556; in Syria, 
79, ’80, 82, 84; in Western Desert, 
243, 251, "252 
29th, in East Africa, 165, 172, 179, 
180, 186, 187, 188, 190, 191; in 
Western Desert, 210, 312, 235, 
240, 241, 242, 243, ‘244, 245, 246, 
247, 250, 251, 282 
161st, in Western Desert, 289, 293, 
298, 300, 304, 305, 306, 308 
Brigade (Motor or Lorried) 
3rd, in Western Desert, 241, 242, 244 
43rd, in Italy, 518, 519, 520, 522, 
524, 546, 547, 555, 556 
Deccan District (HQ), 11, 133 
Division (Infantry) 
4th, 11, 63, in East Africa, 171, 172, 
173, 178, 179, 180, 181, 188, 197; 
in Greece, 572, 573, 574, 576, 5863 
in Italy, 393, "394, 398, 412, 413, 
415, 419, 421, 448, 449, 450, 459, 
460, 461, 464, 470, 473, 475, 480, 
505, 518; in Western Desert, 127, 
132, 133, 135, 136, 138, 139, 140, 
142, 143, 144, 145, 146, 149, 203, 
205, 206, 209, 210, 212, 218, 219, 
222, 223, 224, 225, 228, 230, 231, 
235, 236, 237, 239, 240, 242, 245, 
260, 263, 278, 279, 282, 298, 299, 
300, 304, 308, 321, 331, 333, 335, 
336, 338; medical cover, 174, 182, 
226, 232, 237, 305, 309, 321, 331, 
338, 395, 452, 463, 476 
Sth, in East Africa, 165, 168, 172, 
173, 178, 179, 180, 182, 188, 
in Western Desert, 241, 242, 243 
244, 246, 249, 250, 251, 987, 288, 
292, 293, 298; medical cover, 175, 
186, 293 
` &th, in Iran, 98, 100, 101, 103, 104; 
in Iraq, 30, 42, 51, 52; in Italy, 362, 
367, 368, 377, 378, 382, 385, 392, 
395, 398, 421, 422, 424, 426, 430, 
431, 434, 435, 436, 438, 446, 447, 
461, 462, 472, 493, 494, 495, 533, 
534, 546, 547, 548, 549, 550; in 
Syria, 80, 84, 88; ‘medical cover, 
370, 379, 399, 425, 432, 439, 466, 
497, 535, 551 
10th, in Iran, 98, 111, 113, 114, 115; 
in Iraq, 30, 3l, 34, 36, 39, 42, 51, 
52, 53, 55; in Italy, 398, 400, ‘421, 
434, 435, 447, 450, 459, 460, 461, 
464, 470, 476, 479, 516, 517, 518, 
519, 521, 524, 533, 534, 546, 547, 
554, 555, 558; in Syria, 75, 79, 
8l, ’82, 90, 91; in Western Desert, 
243, 244, 245, 252; medical cover, 


Be 


INDEX 
251, 401, 454, 465, 480, 520, 536, 
556 


ineers 
Field Company (Sa and Miners’ 
4—134, Bom Serres ) 
7—369 
11 (Park)— 134, 393 


47 (Park)—369 
66—369 
69—369 
Expeditionary Force, 24 
Independent Rifle Companies, 350 
Medical units 
Ambulance Train, 9, 200 
1— 143 
2—133, 136, 143 
12—382 
Anti-Malaria Unit, 7 
1—166, 167 
2--166, 167 
€ Brick ? Medical Sections, 348, 350 
Casualty Clearing Station, 4, 151 
2—in East Africa, 171, 172, 174, 175; 
in Greece, 574, 579; in Italy, 
394, 395, 403, 416, 420, 427, 428, 
440, 441, 451, 452, 454, 465, 
467, 482, 486; in Western 
Desert, 133, 135, 140, 141, 143, 
213, 216, 217, 219, 221, 233, 
234, 235, 237, 239, 240, 246, 
247, 249, 251, 252, 253, 301, 
309, 310, 311, 313, 323, 331, 
332, 337, 338, 339, 340 
3—in East Africa, 166, 167, 169, 
172, 175, 180, 185, 189, 197; 
in Italy 441, 456, 457, 466, 467, 
499, 500, 535, 537, 557, 558; 
in Western Desert, 311 
7—115, 116, 119 
9—in Italy, 364, 370, 371, 372, 
381, 382, 387, 396, 399, 401, 402, 
458, 467, 468, 477, 478, 483, 484, 
486, 491, 523, 524, 525, 535, 536, 
551, 552, 553, 554 
Combined General Hospital, 5 
14— in East Africa, 166, 167, 169, 
172, 187; in Italy, 364, 371, 387, 
388, 420, 525; in Western 
Desert, 229, 230, 246, 249, 
315 
16—in East Africa, 169, 172, 175, 
187, 189; in Greece, 574, 575, 
585; in Italy 394, 395, 416, 420, 
429, 456, 468; in Western Desert, 
314, 323, 324, 341 
21—100 
23—39, 60, 100 
25—in Iran, 116, 117; in Iraq, 54, 
55, 60; in Syria, 80, 81, 82, 83 
29—in Iran, 100, 101, 102, 110; in 
Iraq, 33, 37, 38, 39, 43, 60 
31—in Italy, 429, 486, 525, 535, 554 
61—100, 110 
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Convalescent Depot, 5 
2—133, 135, 140, 213 
4—456 
10—187 
Dental Unit 
3 (Mechanical)—381 
12 (Surgical)—394, 403 
Depot Medical Stores 
4—133, 136, 140, 213 
6—33, 43 
7—166, 167, 285, 286, 311, 317 
Field Ambulance, 3, 150, with Army 
Troops, 404 
2 (Light)—115, 116 
3 (Light)—522, 523, 524 
10—in East Africa, 166, 167, 168, 
169, 170, 186, 187, 188, 191, 192; 
in Western Desert, 246, 247, 
249, 251, 290, 293, 294, 300 
14—in East Africa, 171, 172, 173, 
174, 175, 177, 178, 184, in Italy, 
401, 451, 452, 453, 454, 465, 481, 
482, 521, 522, 523, 524, 536, 537, 
556, 557; in Syria, 68, 69, 71, 72, 
73, 79, 90, 91, 92; ın Western 
Desert, 133, 135, 136, 137, 140, 
143, 147, 148, 149, 160, 203, 218, 
219, 226, 227, 228, 232, 233, 234, 
a 237, 238, 239, 240, 245, 248, 
17—in East Africa, 171, 173, 174, 
175, 177, 178, 180, 184; in 
Greece, 573, 574, 575, 535, 5863 
in Italy, 393, 395, 396, 398, 416, 
417, 418, 419, 452, 453, 454, 464, 
465, 467, 478; in Western 
Desert, 138, 140, 143, 144, 147, 
148, 149, 159, 203, 207, 208, 212, 
218, 219, 226, 227, 228, 232, 233, 
234, 235, 237, 238, 239, 240, 300, 
306, 309, 310, 321, 322, 331, 337, 
338, 339 
19—in East Africa, 171, 173, 177, 
178, 180, 184; in Western 
Desert, 132, 135, 136, 137, 140, 
143, 144, 146, 147, 148, 149, 160, 
203, 204, 205, 206, 212, 213, 214, 
215, 218, 219, 227, 228, 232, 233, 
234, 235, 237, 238, 239, 240, 245, 
246, 248, 250, 253 
20—in East Africa, 166, 167, 169, 
172, 186, 187, 188, 189; in 
Western Desert, 246, 247, 248, 
249, 250, 251, 290, 293, 294, 300 
21—in East Africa, 166, 167, 172, 
175, 186, 187, 188, 191, 192; in 
Italy, 401, 451, 452, 454, 466, 
481, 521, 522, 523, 524, 537, 556, 
557; in Western Desert, 218,221, 
240, 246, 247, 248, 249, 250, 251 
25—in Iran, 100, 102, 103, 106, 
108, 109 
26—in Greece, 574, 576, 578, 579; 
in Iraq, 33, 37, 38, 53, 54, 55; 
in Italy, 393, 395, 396, 398, 416, 
418, 452, 454, 464, 465, 477, 478, 
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479; in Western Desert, 251, 252, 
290, 291, 293, 294, 300, 306, 309, 
310, 321, 322, 331, 332, 337, 
339, 340 
29— in Iran, 116, 119; in Iraq, 38, 
_52, 53, 54; in Italy, 369, 370, 
371, 379, 386, 387, 392, 399, 425, 
426, 432, 433, 440, 466, 467, 497, 
498, 499, 500, 535, 536, 551; 
552, 554; in Syria, 81, 82, 83, 
84, 115; in Western Desert, 251, 
252 
30—in Iran, 102, 103, 106, 109; in 
Italy, 401, 451, 454, 465, 466, 
481, 522, 524, 537, 556, 557; in 
Syria, 81, 82, 83, 84, 85; in 
Western Desert, 251, 252 
31—in Iraq, 55; in Italy, 369, 370, 
371, 379, 380, 386, 387, 425, 426, 
427, 432, 433, 440, 451, 466, 467, 
498, 499, 500, 536, 552, 553, 554; 
in Syria, 88 
32—in Greece, 574, 580, 582, 583; 
in Iran, 102, 103, 106, 108, 109; 
in Italy, 394, 396, 398, 416, 463, 
464, 465, 477, 478, 479; in 
Western Desert, 311 
33—in Italy, 369, 370, 371, 379, 
380, 386, 387, 392, 399, 425, 
426, 432, 433, 440, 466, 497, 
498, 499, 500, 536, 551, 552 
75 (Light)—in Western Desert, 290, 
291, 293, 294, 300, 306, 309 
Field Hygiene Section, 7, 200 
1—33, 86, 115, 251, 252 
7—166, 167, 186, 246, 250, 293 
12—166, 167, 401, 451 
15—in East Africa, 71; in Greece, 
574; in Italy, 393, 396, 397, 453, 
477; in Western Desert, 132, 135, 
140, 213, 218, 283, 321, 322, 331 
20—in Italy, 369, 371, 379, 381 
Field Laboratory, 8 
2—166, 167 
General Hospital, 5 
Section—17, 19, 20, 21, 22, 252 
‘YX?’ Hospital Detachment—45 
10—133, 135, 140, 143, 187, 206, 
213, 230 
11—132, 133, 135, 140, 143, 187, 
189, 248, 254, 394, 525 
ae 169, 206, 208, 213, 219, 
18—482, 493, 501, 525 
22—68, 74 
26—39, 55, 60, 100 
30—187, 206, 213, 229, 370, 371, 
382, 387, 420, 441, 456, 468 
Ophthalmological Unit, 6 
25—381 
Staging Section, 4 
11—166, 167, 180, 311 
12—68, 69, 71, 72, 73, 76, 78, 91, 
92, 166, 167, 174, 175 
18—133, 135, 140, 217, 221, 311, 
467, 484, 485, 486, 525 


19—133, 135, 140, 172, 175 
24—109, 110 
26—115, 119 
39—403, 451, 458, 467, 485 
48—403, 406 

Surgical Unit, 6 
1 (Mobile)—381, 401, 467, 486, 
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3 (Mobile) —483 
24 (ENT)—381 
X-ray Unit, 6 
1 (Mobile)—167 
3—133, 135, 140 
4 (Mobile)—166 
Venereal Diseases Treatment Centre 
7—458, 485 
Royal Indian Army Service Corps 
Animal Transport Mule Company 
—22 


25—17, 19, 20, 21, 22 
29—17, 19, 20, 21; 29 
32—17, 19, 20, 21 


42—22 
Motor Ambulance Section 
3—167, 558 
6-107, 217, 219, 302, 381, 560 
—115 
9—217, 219, 252, 302, 452 
10—115, 116 
11—101, 103 
18—217, 291, 301, 302, 332, 337, 
394, 403, 416, 420, 429 
Supply Depot Section 
47—17, 19 


Infective hepatitis, 75, 264, 271, 296, 314, 
373, 382, 406, 444, 489, 492, 504, 505, 
507, 527, 529, 538, 541, 542, 563 

Influenza, 23 , 

Injuries, abdominal 512, nerve 513, spinal 


Iran, 93; background of the campaign in, 
97; operations in South-West Iran, 99, 
103, 114; operations in West Iran, 110 

Iraq, 24; background of operations in 30; 
47; hospital cover in, 60 

Iron lungs, 375 

Italian forces 
Army 

Sixth, 348 
Combat Group 
Cremona, 545, 548 
Folgore, 537, 546 
Friuli, 546 
Division 
ist (Blackshirt), 138 
2nd (Blackshirt), 138 
Ist (Libyan), 138 
2nd (Libyan), 138 
Maletti Mobile Group, 138 
Motorised Group Ist, 421 


INDEX 


Jewish Brigade Group 546 


Kanimbla HMAS, 115 

Karapara HS, 140 

Kassala, 165, 168, 171, 172, 173, 174, 180 

Keren, 164, 178, 180, 188, advance to, 173; 
fall of, 175; prelude to, 171 

Kermanshah, 99, 111, 113 

Keru, 173, 174 

Khanaqin, 27, 98, 110, 111, 113 

Khurramshahr, 26, 94, 98, 99, 100, 102, 105, 
106, 108 

Kingcol, 48, 49, 50 

Kirkuk, 27, 50, 51 

Kissoue, 68, 70, 72, 73 

Krioneri, 581, 583 

Kut Abdullah, 98, 99, 107 


Lanciano, 379, 398 
Landforce, 35, 36, 38 
Lavarack, Lieut.-General J. D., 75 
Leese, Lieut.-General Sir Oliver, 391, 516 
Leishmaniasis, 164, 192, 444, 504 
Leprosy, 365 
Leptospirosis Icterohaemorrhagica, 508 
Lindforce, 460, 464 
Llandovery Castle HS, 253 
L of C Sub Area (HQ) 

2—100, 101, 103, 110 
Long Range Desert Group, 212, 319 


Maaten Baqqush, 136, 137, 143, 205, 207, 


Magnesium sulphate, 265 

Maine HS, 575, 579 

Malaria, 28, 39, 55, 56, 60, 67, 74, 85, 95, 
96, 117, 123, 164, 167, 192, 193, 265, 
271, 281, 296, 325, 354, 365, 372, 382, 
405, 406, 443, 488, 492, 503, 504, 505, 
529, 540, 542, 562, 563, 570, 571 

Malaria Control Company, 529 

Maletti, General, Italian Commander, 144 

Mareth, battle of, 317, 318, 319 

Margarine, 409 

Martuba, 231, 307 

Massawa, 162, capture of, 188 

Matruh column, 138, 139, 143, 145 

Matruh Garrison, 135, 244 

MeGreery, Lieut.-General Sir Richard L., 
51 

Medical Cover, see under Division of Indian 
forces 

Medical Equipment, 159, 298, 317, 328, 
376, 408 

Medical Express Letter Service, 216 

Medical Stores, 221, 285, 317, 328, 445, 
539, 544, 564 

Medical units, see under Australian, 
British, Canadian, Indian, New Zea- 
land, Polish and South African forces 

Medjez el Bab, 317, 335, 338 

Meningitis 
epidemic, 164 
meningococcal, 30 

Mepacrine, 355, 356, 373, 382, 406, 505 

Merjayun, 67, 68, 69, 75, 89 
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Mersa Matruh, 129, 136, 141, 207, 245, 
308, 310 
Mess units, 59 
Metemma, 168, 169 
Mezze, 71, 77, advance to, 76 
Middle East Command, 31, 47, 63, 79, 128, 
129, 192, 203, 208 
Minor septic ulcers, 152 
Monte Calvana, 494, 496, 498 
Monte Cassino, 410, 413, 425 
Monte Cedrone, 450, 451 
Monte Citerna, 496, 499 
Monte Farneto, 516, 518 
Monte Giovi, 494, 496 
Monte Grande, 534, 535, 537, 545 
Monte San Giovanni, 431, 473, 474 
Montgomery, General Sir Bernard L., 292, 
347, 391 
Morphia, 514 
Mosul, 25, 49, 51, 81, 87 
Mozzagrogna, 377, 378, 380 
Mumps, 154, 401, 407, 444, 536, 538, 543 
Musaid, 203, 204, 222 
Mussolini Signor, 360 
Naft-i-Shah, 98, 111; capture of, 114 
New Zealand forces 
Battahon (Infantry) 
18th, 135, 223 
19th, 135, 223 
20th, 135 
27th (M/G), 135 
Maori, 315 
Brigade (Infantry) 
4th, 135, 209, 224 
5th, 209, 224, 230, 289 
6th, 209, 224, 289 
Cavalry Regiment 2nd, 135 
Corps, 319, 412, 413, 415, 420, 421 
Division 
2nd, in Italy, 367, 378, 379, 380, 385, 
395, 412, 415, 421, 434, 435, 448, 
461, 462, 495, 516, 517, 520, 546, 
547, 548, 554, 555, 556, 557; in 
Western Desert, 134, 135, 209, 210, 
217, 222, 224, 244, 245, 287, 288, 
292, 293, 295, 298, 302, 304, 305, 
307, 315, 319, 330, 333 
Medical units 
Casualty Clearing Station 
1—301, 311, 323, 331, 332, 381, 
387, 454, 485, 554 
Convalescent Depot, 341 
Field Ambulance 
4—135, 140, 217, 380 
5—217 
6-217 
Field Hygiene Section 
4—135, 217 
Field Surgical Unit 
1—485 
Field Transfusion Unit 


2—485 
General Hospital 
1—-206, 229 
2—217, 221, 229 
3—206, 229, 266, 302, 324, 341 
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Mobile Dental Unit 
1—217 

Mobile Surgical Unit—217 

Surgical team 

"6-416 

Venereal Diseases Treatment Centre 

102—485 
Motor Ambulance Convoy——302, 341 


Nibeiwa, 139, capture of, 144, 145 
NYD (N), 272, 274, 296, 316 
NYD (Pyrexia), 295, 372 


Oasis Group, 207, 218, 221, 266, 271 
O’Connor, Major-General R. N., 134 
Omar Nuovo, 225, 226 
Operating team, 260 
Operation 
Anvil, 437, 458 
Avalanche, 360 
Battleaxe, 203, battle 204, medical 
cover 205 
Baytown, 360 Ea 
Buckland, 545, medical appreciation 
559 
Crusader, 206, planning 208, tactical 
plan AM 
Husky, 3 
Olive, 485 
Slapstick, 362 
Ornithodoros, 264 
moubata, 154 
Orsogna, 385, 386 
Ortona, 385, 386 
Otitis externa, 265 
Otitis media, 265 
Otway’s pits, 41, 58, 86, 122, 375, 446 


Padua 545, 548, 550 
Paitak Pass, 110, 111, 113 
Palestine and Transjordan Command, 47, 
65, 79, 82, 89 
Palmoli, 368, 369, 377 
Palmyra,75, 90 
Paris green, 355, 506, 542 
Passive Air Defence, 134 
Patras 580 
Patton Jn., Lieut.-General George S., 347 
Pediculosis, 271, 390, 343, 445 
capitis, 366 
corporis, 366 
Penicillin, 507, 513, 528, 531, 544, 563, 567 
research team, 374 
therapy, 489 
Pharyngitis, 265 
gangrenous, 262 
Phlebotomus papatasiz, 266 
lee ee 296, 316 
ysical features, 25, 65, 93, 129, 324, 364 
388, 437, 568 = = Tn 
Piedimonte, 430, 432 
Piræus, 574, 575, 576, 577 
Plague, 30 
Plasmodium 
falciparum, 164 
vivax, l 


Plasmoquine, 119, 120 
Pneumonia, 23 
broncho, 23 ee 
rimary atypical, 
Pollomyelitis, 375, 504 
Polish forces 
Brigade 
2nd (Armoured), 546 
Carpathian Infantry, 210, 223, 230 
Corps II, in Italy, 403, 421, 422, 425, 
430, 436, 448, 458, 470, 471, 482, 
485, 516, 517, 518, 520, 532, 533, 
545, 546, 547, 548, 554 
Division 
Carpathian 3rd, 421, 520, 546 
Kresowa 5th, 421, 546 
Medical units 
Advanced Depot Medical Stores 
344485 
Casualty Clearing Station 
3—485 
§—485 
Field Ambulance, 219 
32—485 
Field Hygiene Section, 219 
32—485 
Field Surgical Unit 
45—485 


Field Transfusion Unit 
49—485 
50—485 
General Hospital 
1—206, 229 
Mobile Bacteriological Laboratory, 
485 
Pratomagno, 459, 461, 479, 493 
Prisoners of war, 201 
Pulmonary oedema, 514 


Qasr-i-Shirin, 98, 110, 111 
Qasr Shaikh, 103, 106, 107, 109 

Qnaitra, 67, 69, 70, 75 

Quinan, Lieut.-General E. P., 32, 52 
Quinine, 39, 56, 60, 75, 119, 120, 359, 382 


Rabies, 164 

Rapier Group, 105, 106 

Raqqa, 81, 82, 91 

Ras el Ain, 82, 87, 88, 91 

Rashid Ali, 31, 32, 47 

Rations, 23, 40, 57, 122, 158, 197, 283, 
297, 316, 359, 376, 409, 445, 489, 492, 
531, 538, 544, 565 

Ravenna, 458, 515, 517, 552, 561 

Relapsing fever, 67, 97, 154, 164, 264, 
273, 280 . 

Ree es diseases, 23, 269, 505, 538, 

Riboflavin, 532 

Rimini, 437, 461, 469, 515, 523; Line, 472 

Ripa, advance to, 438, 439, 479 

Buc Major-General N. M., 223 
ver 


INDEX 


Adige, 545, 548, 550 
Arno, 437, 463, 469, 495, 496 
Euphrates, 26, 48, 65, 81 
Foglia, 471, 473 
Gari, 392, 410, 412, 422, 423, 462 
Garigliano, 391, 410, 421 
Tdice, 515, 545, 547, 555, 557 
Karun, 26, 94, 96, 99, 106 
Lamone, 517, 520 
Marecchia, 472, 475, 515 
Metauro, 470, 471, 473 
Po, 495, 515, 545, 548, 550, 555, 558 
Rapido, 392, 416, 412, 413 : 
Reno, 515, 546, 555, 556 
Ronco, 515, 516, 519, 523 
Sangro, 377, 379, pursuit from, 384; 
386, 391, 
Santerno, 515, 517, 545, 546, 547, 549, 
550, 552 
Savio, 519, 520 
Senio, 515, 517, 520, 534, 545, 546, 
549, 551 
Shatt al Arab, 24, 25, 26, 94, 96, 99, 
Sillaro, 515, 545, 555 
Tiber, 435, 437, 447, 449, 451, 452, 466 
Tigris, 26 i 
Trigno, crossing of, 367, 369, medical 
cover for the crossing of, 370, 383 
Volturno, 391, 422 
Romagna, battles of, 515 : 
Rome, 421, 425, pursuit to the north of, 
433, 501 
Rome fever, 509 
Rommel, Lieut.-General Erwin, 222 
Route 
2—436, 462 
3—434, 436, 473 
4—434, 438 
6—see Highway 6 
7—A410, 421 . 
9—469, 495, 515, 516, 517, 520, 521, 
524, 533, 535, 546 
12—545 
16—470, 482, 545, 548, 550, 552 
64—555, 556 
65—472, 494, 495, 517, 556 
67—494, 523, 524 
69—500 
71—446, 447, 460, 479, 480, 481, 522 
73-449, 450, 451, 464 - 
75—439 
Russell, Colonel Paul, 504 
Rutba, 48, 51, 75 
Ruweisat Ridge, 287, 288, 290, 293 


Sackforce, 449 

Salerno, 360, landing at, 361, 363, 391 

Salonika, 573, 584 

San Benedetto, 436, 497, 500 

Sandhy fever, 29, 55, 67, 75, 85, 97, 121, 
266, 445, 509, 562, 564 

San Giovanni, 361, 471, 496, 556 

Sanitation, 196, 297, 316, 329, 390, 408, 
445, 489, 493, 509, 538, 544, 566 
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San Marino, 475, 518, 526, 540 
Republic of, 472, 475, 526 
San Martino, 476, 518, 556 
San Sepolcro, 437, 446, 450, 459, 450, 479 
Sant’ Angelo, 422, 423, 424 
San Vito, 379, 398, 401 
Scabies, 269, 271, 366, 390, 406, 443, 445, 
530, 542 
Scheme Regetta, 52 
Schistosomiasis, 29, 280 
Scobie, Lieut.-General R. Mack, 572, 573, 
575, 576, 578 
Scurvy, 39 
Seeba, 99, 102, 108 
Shattforce, 35, 36 
Sheikh Meskine, 68, 69, 70 
Shuiba, 31, defence of, 33, 34, 35 
Sicily, 345, invasion, 347; medical organisa- 
tion, 351, 360 
Sidi Barrani, 137, 139; battle of, 144, 
capture of, 145, 213 
Sidi Omar, 205, 210, 222 
Sidi Rezegh, 222, 223, 243 
Skin diseases, 67, 538 
Smallpox, 87, 97, 164 
Sodium arsenite fly-trap, 86 
Sodium sulphate, 265 
Sollum, 139, 203, 204, 222, 252 
Somahland Camel Corps, 161 
Sorrivoh, 519, 522 
South African forces 
Armoured Car Regiment 6th, 210 
Brigade (Infantry) 
ist, 190, 209, 224, 271 
2nd, 209, 224 
3rd, 223 
4th, 210, 224 
5th, 209, 222, 224 
6th, 210, 223 
Division (Armoured) 
Gth, 421, 434, 435. 446, 461, 462 
Division (Infantry) 
Ist, 207, 209, 210, 218, 222, 241, 242, 
244, 287, 292, 298, 302, 305, 306 
2nd, 210, 218, 223, 241, 243 
Medical units 
Base Depot Medical Stores 
1—298 
Casualty Clearing Station 
7—216, 218, 253 
8—208, 214, 215, 217, 219, 221, 
248, 254, 285, 323, 333 
Dental Unit 
2—219 
3 (Mobile)— 217 
1 (Field) —218 
10 (Field)—218 
Field Ambulance 
10—218 
11—218 
12—208, 217 
14—218 
15—218, 306 
16—218 
17—218 
18—217 
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General Hospital 


5, 206, 229 
Mobile Bacteriological Laboratory 
3-217 
Motor Ambulance Convoy 
10-217, 219 
Spirochaeta pillida, 87 
Sub-Area 
6 (Base) —364 
83-—229, 310 
86—301, 310 
88—219, 243 
91—219, 285, 310 
99—310 
Sudan Defence Force, 166 
hospital, 187 
Motor Machine-Gun Group Ist, 166 
Sulphaguanidine, 262, 295, 444, 508 
Sulphapyridine, 265 
Sulphathiazole, 374 
Syphils, 87, 366, 373, 389, 507, 540 
Syracuse, 345, 347, 353 
Syria, 63, 65, 66, advance into, 81, 
conlusion of operations in, 88 


Tactical handling of medical units, 255 
Tairea HS, 140, 352 

Talamba HS, 352 

Tanglefoot, 86 


Taranto, capture of, 362, 368, 370, 382, 387, 


401 
Tavoleto, 473, 474 
Termoli, 362, 367, 382, 387, 388 
Terni, 436, 438, 439 
Thiamine 'hydrochlori ide, 532 
Tobruk, 130, 203, 210, 509 224, 240, fall 
of 243, 944, 307 
Tobruk garison, 210 
Tonsillitis, 23, 265, 296, 315 
Torrebruna, 368, 377 
Toscana HS, 584 
‘Trachoma, 30, 97 
Transjordan Frontier Force, 67, 69 
Transport, 159, 565 
Trasimene Lake, 437, 493; battle of, 446, 
506 
Trasimene line, 436, 446, 447 
Trench foot, 374, 543 
Trieste, 548, 556, 558, 561 
Tripoli, 308, 311 
Tripolitania, 208, 308 
Base and L of C (HQ), 311, 314 
Base (HQ), 360 
eat 97, 164, 504, 509, 562, 570, 


pulmonary, 23 
Tunis, 317, 335 
Tunisia, 130, pursuit to, 307, 333 
Tummar, 139, occupation of, 144, 145 
Typhoid, 280, 366, 571 
Typhus fever, 96, 164, 272, 280, 325, 367, 
390, 442, 540, 571 
louse-borne, 570 
murine, 273 


Uganda HMS, 352 
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Umbertide, 448, 452 
Undulant fever, 280, 444, 504 
United States forces 
American Field Service, 248, 403, 417, 
420, 429 


Fifth, in Italy, 360, 362, 363, 367, 
378, 391, 392, 394, 402, 412, 
420, 421, 422, 425, 434, 435, 
436, 448, 458, 470, 471, 472, 
493, 495, 517, 533, 534, 545, 


547, 
Seventh, 345, 348, 548 


Corp: 
P, 412, 413, 422, 472, 
IV, 422, 472 
VI, 412, 421, 422 
Division 
Armoured 
Ist, 422 
Infantry 
3rd, 422 
34th, 422 
36th, 422 
45th, 422 
85th, 422, 534 
33th, 422 
Ur, 36, 38, 
Urbino, 43, %7, 478, 486 


Vasto, 368, 381, 384 

Venereal diseases, 56, 95, 96, 121, 123, 154, 
164, 193, 281, 359, 366, 373, 389, 405, 
406, 443, 444, 489, 492, 504, 507, 527, 
538, 540, 541, 542, 562, 571, 575 

Venice, 548, 550 

Vichy French Forces, 68, 70, 73, 75, 76, 
78, 81, 88, 89 

Vico, ‘advance. to, 430, 431, 433 

Villa Caldari, 385, 387, 401 

Villa Grande, 385, 386 

Volterrano, 449, 450 

Von Arnim, General, Commander of Axis 
forces, 339 E 


Wadi Akarit, battle of, ae 329, 331 

Wadi Zigzaou, 318, 319 

Water pakhals, 36 

Water supplies, 40, 57, 122, 157, 196, 281, 
297, 329, 375, 390, 408, 490, 493, 509, 
532, 539, 544, 566 

Wavell, General Sir Archibald P., 47, 63, 
127, 129, 168, 171, 206 

Western Desert Force, “order of battle, 134; 
139, 144, 146, 148, 207 

Weygand, General, Maxime, 127 

Wilson, General Sir H. M., 65, 75, 391 

Winter Line, 410, 521 

Wounds, 40 
chest, 513 
massive muscle, 512 
treatment of, 513 


Yaws, 87 


494, 495 


